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EDITOR'S PREFACE 



Funding requirements and legal decisions have called for the. formula 
tion of individualized services for handicapped children. This 
requirremei^ has in turn led to uncertainty as to what the^e require- 
ments mean in terms of specific actions which local programs servi 
handicapped' children must take. 



The pre^^nt 'study is designed to answer some 6f these concerns* 
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CRITICAL REVIEWS 



The usefulness of a state-of-the-art report can only be determined by 
those who attempt to use it in their own specific situations . --^The * 
validity of such a report, however, may.^be at least- par tially deU^fmined 
by those who are familiar with nationwide trends and issues in the'^^r- 
vices to which the sta^^-of-the-ar t addresses itself. • * ^ '-^^ 

♦The following reviews kre included for the purpose of establishins such 
validity. ' ' ■ ^ 4 




/ A Review 



- ^ 



Individualizing Services to Deaf-Blind 
^ ^and Guttler Multihandicapped 
Children: State-of-the-Art, 1975 



This State-of-the-Art report attends to. the develppment, implementa- 
tion arid .evaluation of individualized plans for delivery of services to 
deaf-blind and other multiply handicapped cjiildren and was fcased on a 
systematic attempt to determine and to describe the nature, scope and pro- 
cess of individualization as it exists in the mid- 70 's.^ The geographic 
spread of pirogratns participating included all regions of .the 50 contiguous 
Unifred States. Progtam and process generalizations made^from the repott 
should have validity since regfbnal bias is not a factor. 

The report incluies data of value to program planners and imp lepiep tors, 
in terms *of the array'of alternatives presented in 1) systematic pla'nning; 
2) prc^gram; processes; 3) appraisal a^nd evaluation; 4) time factors in various 
program processes.; 5) appraisal teams ^nd their personnel; 6) appraisal tools 
and their appropriateness;—?^ reassessment vs. continuing assessment; 8) ad- 
vocacy roles /rel^ationships and processes; 9) instructional goals an<^ their 
rationalie; 10) alternative placements; 11) communication; 12) staff train- ~ 
ing; 13), curriculum;. 14)"'materials and equipment; 15) the written plan and 
its variations; 16^) parents and th^ir programmatic inclusion; 17) post- 
program objectives and individual, child follow-up; and 18) program evalua- 
tion/ • ' • ' : ' * ' * 



>Jhe systems model: SCOPE AND SEQUENCE OF INDIVIDUALIZED SERVICES IN 
EDUCATIO^lAL PROGRAMS FOR MULTIPLY IMPAIRED CHILDREN ^Figure 3, page 34) _ 
merits particular study. While *few programs can arid will include each 
facet^ these need to be considered in relation to gi^en program's stated 
goals. " . 



^Discrepancies in defining the deaf-blind and multiply^-handicapped 
poptilations are discussed, There is greater variance in defining the 
multiply-handicapped with res^ultant lack of commonalities among programs, 
^ The severity of an individual's dysfunction is not apparent in any of the 
. definitions, even when the qualifiers "severe" and "profound" ar^ used,' 
since these terms are ill-de€ined operationally. ^. 

The overriding need- for effective comm.unication among and between all 
.groups and individuals concerned with a child's prog:jess is noted as a pri- 
mary consideration. It is at this point that implementation of an indivi- 
dualized plan inmost easily thwarted. 



-Dr. Jasper Harvey ^ 
Department of Special Education 
University of Texas at Austin 
Austin, Texas 
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A Revljew 

Individualizing Services to Deaf-Blind 
and- Gather Multihandicapped 
Children; State-of'-the-'Art, 1975 



I cbiranend the Texas Regional Resource Center for^our efforts to 
determine the nature ^ scope, an^ process of individualization as it pre- 
sently accurs iiuprograms designed to meet the-needs of * severely and/or 
multiply handicapped children. The report most certainly provides com- 
prehensive information regarding <he state-of-the-art o£ progr.ams for 

this group of children, ^ - * ' . ' 

* * * * < . 

I found' the report to be very (^lear. and readable. The sunmaries at 
the end -of each section are most helpful, in assisting the reader to attend 
to the major {joints covere'd in each section. It appears from the list of.^' 
programs participating in the study that the findings should be representa- 
tive of what is occurring nationwide.. The number of participating programs 
is larg% enough that it was possible to* delineate problems and make valid 
recommendations. , - ' ^ ^ 

I was particularly impressed that the study investigated alternatives 
fox involving parents and post p^gram alternatives. These Aspects* of pro- 
grams ar.e generally the^ least well developed. 

The findings included in this/comorehensive report -should be especially 
useful to those individual programs offering services to s'eyerely and multi- 
ply handica pped children in evaluating their individualization of services 
and in -giving them insights as to how their own program can be improved. 
It is particularly useful to practitioners who will be using the report 
that the emphasis was on individualization as a process for decision making 
rather than providing a set of components. Thus, the implementer of the 
findings of t^e study has a broad^icture as to the range of possibilities 
available to any given program andXcan adapt- or adopt alternatives that 
will be Compatible with, or -enhaftce a given program. 

This report should also be a valuable reference in courses concerned 
with^providing services for aeverely pr multiply handic-apped childrei;i. In 
ad4itlon, the findings ^of the study^should stimulate Researchers to study 
-some uf Lhe critical problems on a research basis. 

It is my opinibn that this, study <• has* thd potential to make a valuable ' 
contribution to the field when made available to\ practitioners directing 
programs, teachex trainers, and researchers • 

#« 

, Dr. Mer^e B^Karnes, Ed.D. 
College of Eddcation ' . 
j_ .s University of Illinois at Urb ana-Champaign 

Champaign, Illinois * . . 
i ' ' . .' ' 
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A Review . 

Individualiziryg Services to Deaf-Blind \ 
and Other Multihandicapped . . ' 

Children; State-of-the-Art , 1975 

A comprehensive study of this' nature points 'to the vast diversity 
of* approaches de.signe*d to cope with the complex problem of service* de~ 
lijievj to severely handicapped children. 

The 'conceptualization for data gathering was uniquely appropriate 
to maximize the scope of possible alternatives. - Some very positive as- 
pects were identified , -'such as: 1). intense efforts to acquire relevant 
diagnostic and evaluative data on the children; 2) a wide, variety of 
^creative and flexible approaches to programming; and 3) the concern for 
on-going evaluation of children and programs. 

Less positive findings revealed 1) that there exist'gTa ^generally 
primitive "state of the art" in terms of definitions, communication be- 
tween programs, philosophies for setting goals and planning programs, 
and involvement of parents; 2) an^evident need for setting realistic 
specific objectives for individualization in keeping with diagnostic 
assessments;- 3) the general lack of coordination o** ideas, practices, 
and resources between and across programs; and-4) the nee^ for new ap- 
proaches to training of paraprof essional teachers ^d diagnostic per- 
sonnel in knowledge of functional developmental levies of children who 
are severely ,damaged. \/ 

The findings stress that a combination of most appropriate alterna- 
tives in -instruction, management, materials and equipment is a feasible 
rationale for individualization — .the key is personnel who can make ra- 
tional decisions as to the most logical alternatives. 



Dr. Natalie C. Barraga 
Department of Special Education 
University of'Texas at Austin^ 
Austin, Texas 
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A Review 



^ Indivicluali2fihg Services^ to Deaf-Blind 

and Other Multihandicapped 
^ Children: State-of-the-Art, 1,975' 



Chapters I throuj^h III deal specifically with a statement of the problem and 
demographic ihfofmation regarding the parameters of the study and are quite inter- 
esting. Chapter IV (Defining Individualization) includes a comprehensive get of 
short-tenn^ goals and long-term objectfives, though not ^stated behaviorally . This 
chapter also contains a fairly complete list of characteristics included within 
the confines of iridividualizafion as applied to the multiply-handicapped individual. 
Characteristics are listed within areas of assessment, objectives, curriculum, and 
evaluation. An exceUent scope and sequence chart of all pertinent services for. 
the handicapped is included. There is also a brief bibliography a-t the end of 
the chapter on individualized instruction. Chapter V (Defining Needs and Setting 
Goals) includes an excellent and valuable -list of resource personnel for'appraisal 
in areas of medical, physical, cognitive, social and educational concern. Chapter VI 
(Program Resources: Input for Individualization) U a summary of information 
obtained from the questionnaires or.lginally distributed and contains a compilation 
of physical resources, staff resources, and community resources available to the 
^ participants of the questionnaire. Chapter VII (The Instructional Program) deals 
particularly with the what to teach, rather than the how to teach, and as such 
contains more general information, rather than specifics. However, extremely 
interesting to a teacher for the multiply handicapped child is the section on 

Alternatives: Materials and Equipment: which considei^s the problems of hard-ware ^ 

for the handicapped child. It pojses particularly relevant questions to answer 
regarding appropriateness of equipment to a particular situation. This section, 
^ in combination with Appendix F, which specifically lists materials and equipment 
for various developmental areas is extremely valuable to the classroom teacher. 
^ Chapter VIII (The, Written Plan) - provides formulae for writing plans whether total 
service plan, indiviHual service plan, or a plan written at the itnplementation 
level, ^is would be a valuable resource' for individuals not familiar with plan 
st^^^ts. Chapter 'IX (Parents)' introduces an interesting concept of parent involve- 
ment, in which some goals are directed toward the child, and some toward the 
parent an interesting and valuable, way of obtaining parent participation. 
Ch'apter X (Post Program, Alternatives)' contains a compilation of the information 
- from the survey and a presentation of a variety of options to the reader. 

Chapter XI (Individualization: Problems and Recommendations J contains a review 
of these factors with a slight emphasis placed on the problems rather 'than the 
recommendations. I wcaild like to point out that extremely valuable information 
for teachers is contained in the appendices, such as a variety of assessment 
^scales Ux the area of communication, screening, self-help, and cognitive ( a mos^t 
comprehensive list); a comprehensive bibliography for curriculum in many areas; 
a list .of alternatives for equipment and materials; tod samples of written plan 
sheets used in various programs. The major strength of this paper is "the 
multiplicity of resources from which a teacher could draw.' It prpvides a 
graphic representation of the many consideration^ ^necessary to a program of this 
type. . ^ 

Norris G. Raring, E^lrectoif 
Hpcperimental Education -Unit , CDMRC, WJ-10 
^ University of Washington ' • 

^ Seattle, Washington 
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' . "CHAPTER I . I . 
STATEMENT OF THE PRQBLEM AND METHODOLO/JY 



Statement of. the Problem 



Current major emphasia, in the field of ^eciai. education is upon the develop- 
ment, implementation, and evaluation of individualized service plans for deaf- 
blind- and pther multiply "handicapped 'childremi .The Program of Serviced to 
Deaf-Blind Children arjd Youth in the Bureau 6f Education f or ""the Handicapped 
has, for example, instituted a requirement thalt all de^f-blind programs funded 
under Title ^-C in 1974-75 develop and evaluate educational plans for each 
child served. In addition, recent legal decisions (Wyatt vs, Stickney, 1971) 
and federal guidelines have stressed the development of individualized. pro- 
grams for all handicapped [children. Despite this emphasis, however, little 
has been done toward providing any Vasis'for a [common orientation among per- 
sonnel involved in programming for' these childijen, or^for sharing ^systematic 
approaches, for attacking tfie problems inherent in this type of seryice de- \ 
livery system. ^ ; \ * 

To date thete has been no systematic attempt to describe dir^.ctly the 
nature, scope, or process of intlividualissation as it presently occurs in 
prograi# for the severely or multiply handicapped. . Recognizing this need 
for information, the Coordinators of the. Regional Centers" for Services to 
l)eaf-Blind, at a meeting in San Francisco, California in June, 1974, . decided . 
to conduct a nationa^researcfi effort to gather data on individual seryice 
plan^^ currently b^^^^developed for deaf-blind children, and to report on 
the Btat^-of-th^-art in the field. Because^f its interest in gathering the 
same* kinds of information from programs serl^ng multiply handicapped children* 
Other than deaf-blind, the Tex^s Regional Resource Center, in Austin, Texas, 
agreed to contribute additional funding in order to extend. the study to 
these programs, and acoepted Responsibility for adMnistering the' study. " 

o ^ . ; I 

The present report is, the result of this study, and is directed toward 
supplying information about individualization by examining the literature 
on individualization in terms' of its applicability to deaf-blind and other 
multiply handicapped ^children, by analyzing definitions actually used by 
individuals and programs serving these children, by looking at methods , 
currently being used to implement these definitions, and by attempting to 
synthesize these findings into a comprehensive and. systematic framework.! 

. . ' 20 



/ ^ 

Specifically, .the goals of the report are: 

1. To dafipe individuaJLization in a manner relevant for- delivering, 
services to deaf-blind and other multiply handicapped children; 

2. To explore the array of alternatives ^currently being utilizeS by 
a variety of programs in delivering individualized services to 
these populations; "> ^ 

3. To define the rOle of the child-by-chiid j^lan in delivering in- 
dividualized services; and- > \ 

4. To prbvide^a vehicle for sharing this irtformation among programs, 



\ Methodology 

»• « 

Instrumentation 



Two questionnaires were designed for .use in the study, r The first. was a 
short sampling questionnaire used to gather demographic ^ata, ^The second, 
^ the main questionnaire, was designed to gather information covering defini- • 
tions of individualization, progr^ components which are or should be in- 
dividualized, and strategies which are being'used to individualize these 
various prog^ram components. Two versions of this questionnaire, one each 
• ' for ^teachers and" administrators , were designed, pilot tested, and subse- 

quently revised. These became the final questionnaires, which were sent to 
* participating programs. 

Procedure ^ 

A mailing list covering programs serving either deaf-blind'^or other multiply - 
handicapped children, was compiled from various sources. Coordinators of 
Regional Centers fpr Services to Deaf-Blind were asked *for th^r cooperation 
in contacting the programs funded" through their centers. Programs serving 
multiply handicapped children were contacted through use of the list of 
model projects for severely handicapped funded by Bureau of Education fdr-, ^ 
t|ie Handicapped, through solicitation of program namtf^ from state depart-^^ 
ments of education, and by word of mouth. 

Ealch 'program on the mailing list was sent the sampling questionnaire, a 
letter explaining the project, and a commitment form. Of the approximately 
300 letters disseminated, 150 commitment forms were returned. Because of 
th6 nature of the study, i.e., a state-of-the-art, it was decided to use' 
alll 150 of these in the study in order to gather as much, data as possible. ' 
Thefee 150 programs receive4, sets of the main questionnaires, each set being 
comj^osed of an administrative questionnaire and the number of teacher ques- 
tionnaires which each program had indicated that it would be willing to 
complete. Of these, 96 sets of questionnaires were returned, and have yielded 
the bulk of .the data presented in this report. 

In addition to the programs represented by the questionnaires, site visits 
wer^e made to 27 schools, or to programs within schools. Observations at 

Er|c . ] 2-21 . 



these sites suppfied data which is 'included in the narrative sections of 
the report. 

Lists of participant programs and site visits may be found in Appendices 
A and B. 
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,DESCRIPTION OF THE SAMPLE 
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. ■ ' Description of the. Programs ^ 

The following data are presfinfts as a meads of describing character- 
istics of the programs and participants in the study. Of- the 96 programs' 
.filling out questionnaires, 51 (53%) ^reported serving deaf-blind, 
40 (42%) serve the multiply handicapped, and 5 pnograms (5%) reported 
dat4 for both populations. '(For a definftion of the term "multiply 
handicapped" as used In this study, see i^hapter III).- 

Age of Program 

Table 1 shows the distribution for age of program, defined as time spent 
in delivery of services to similar populations, for programs reporting 
services to deaf-blind, to multiply handicapped and to both populations 



TABlt-E 1 * 

AGE OF PROGRAM BY'TYPE OF POPULATION SERVED 



O 











Population 


Served - 








Age- of Program 


Deaf- 


-Blind 


Multiply 
handicapped 




Both 




Totals 




n 


,% 


n 


. % " 


n 


% 


Q 


% 


0-1 year 


9 


17.6 


6 


15.0 
^1.5 
27.5 
25.0 






15 


. 15.6 


3 ySafS^ 
3-6 years 
> 6 years 


- 28 
11 
*3 


55.0 
21.6 
5.8 


13 
■ 11 
10 


1- 
2 
2 


20.0 
40.0 
40.0 


42 
24 
15 


43.8 
25,. 0 
"15.6 


Totals 


51 


100.0 


40 


100.0 


5 


100.0 


-96 


. 100.0 
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The majority of programs fo-r the deaf*bljnd (55%) are from one to three 
years old, while more thdn half of the programs for other' multiply 
handicapped children are three years of age or older. Two-thirds of 
the programs less than one year of age are deaf-'bllnd programs.^.. This . 
is to be expected, as only recently has the deaf-blind population received 
separate funding on a large scale. ^ 

Size of Population of Program 'Locale 

< * 

Table 2 reports the size of the population in the area'S^urrou^ding the 
three types of programs. > 



TABLE 2 

S€ZE OF POPULATION OF PROGRAM LOCALE, 
BY TYPE OF POPULATION SERVED 











Population 


Served 






Population of 






Multiply 










Program Locale 


Deaf-Blind 


handicapped 




Both ^ 




Totals 




n 


7. 


■ n ■ 


7. . 


n 


7, 


n 


• 7. 


. 2,500 


2 


. 3.. 9 


1 


2.6- 






3 


3.1 


2,500-50,000 


12 


23.5 ' 


16 


41.0 


2 


40.0 


30 


3^1.3 


50', 000 . • 


37 


72.6 




56.4 


3 


60.0 


62 


64.6 


Other 



















Totals' 51 100.0 39 100.0 5 100.0 95 



The majority of participant programs reported being located in urban 
areas with great^er than 50,000 population. There were proportionately 
more multiply handicapped than deaf-blind programs in areas with 
population from 2,500 to 50^000. 



Funding 

Table 3 depicts sources of funding for the deaf-blind, multiply handicapped, 
and combination programs. 
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TABLE 3 

SOURCE OF FtJNDING BY TYPE OE POPULATION SERVED 



Population Served 



Multiply 

Source of Funding De af-Blind handicapped Both ' " '.Totals - ' 

B ^" n ■%- -n % n 7, - 

_ Public (state,local) 13 29.6 20 54./ 2 67~0 35 a71 

l^^^^'l^ 26 59.1 ■ 12 -32.4 • 1 33.0 39 IsA ' 

l''^''^^^ i A. 5 2 5.4 - • 4 ' 4 8 

T^^tions , - __ 1 2.7 - • 1 12 

0<^her * 3 6.8 2 5.4 .- 5 5.9 

. iQQ-Q^ 37 ^00.0 •3~lM7o — 84 100.0 — 

* Other includes sources such as United J^und and other .non-prof it organizations, 

♦ « ^ 

i 

While over hal£i,f the deaf-blind progranfe' responding to -this questionnaire 
(59/i) reported receiving a majority of their funding from federal sources, 
a comparable percentage of the multiply handicapped programs (54?) were 
n9y? °^ ll^'^'^^l supported. Federal sources also funded a large percentage 

° multiply handicapped programs, and nearly 30% of the deaf- ' 

blind progirams report,ed receiving state or local support. Overall 
the primary sources of funding for both deaf-blind and multiply handi- ; 
capped programs were federal and state or local sources. ' ■ 

Type of Program ' ' , 

Table 4 indicates the frequencies apd per^^itages' of deaf-blind, multiply 
handicapped, and combination prograins whichUre day, resid«ntial. both 
or other.- Programs classified as "both" include programs which are- ' 
primarily residential, but which also serve day pupils. Programs 
labeled other include programs which can not be considered as being 
primarily either day or residential, for example, those which are 
implemented totally by parents in the home. " ' ^ 

■■ • y 

While the overwhelming majol^ity (63%). of programs -for the multiply handi- 
capped were day programs, the* cTeaf -blind programs were fairly equally 
divided between day (43%-) and residential (37%) settings. Only 5% of 
the^eported multiply handicapped ^)rograms were residential. 
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. •■ TABLE A 






* • 

• ' TYP% OF PROGRAM 


(DAY, 


RESIDE^f^IAL) BY 

• 


TYPE OF POPULATION 

• « 


SERVED 


Type of Program 


Deaf- 


-Blind 


Multiply 
handicapped 


P.opulation Served 
. Both 


Totals 




n 


• % 


n % 


n % 


n 7« 


Day 

Residential 

Both 

Otl).er 


22 
19 

7 . 

3 


43. 1 
37.3 
13.7 
5.9 


25 ^2.5 
.2 5.0 
6 '15.0 
7-. 17.5 


3 ■ 60.0 
. 1 . 20 . 0 

1 20.0 


50 5-2.1 ■ 
22 22.9 
13 13?^ 
11 11.5 


Totals 


51 


100.0 


40 100.0 


5 100.0 


96 • 100.0 



Setting of Program , 

tn Table 5 can be found percentages oif deaf-blind, multiply handicapped 
a'nd combination pr'ograms located in a variety of settings. 



N. ■ TABLE 5 
SETTING OF PROGRAM BY TYPE OF POPULATION SERVED 



r 



1 




Population Served 








Multifily 




Setting ■ 


• ' Deaf-Blind 


handicapped Both 


Totals 




■ n 1 


'n % Q % 


n " % 
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Agency . < " 7 . 

University 1 
' Hospital 2 
Home '1 
Reg. pub. school 

campus 
Separate pub. 

school campus 4 
State school 21 
Private day 

school " — 

Homebound — 
Private res'. 

school 3 

Other * ]/ 

Totals 



13,7 
2.0 
4.0 
2.0 



7.8 
41.2 



5.8 
2.0 



8 
1 



11 21; 5 19 



7. 
2 

2 
1 



20.0 
2.5 



47.5 

17.5 
5-.0 

5.0 
2.5 



2 
1 



1 
1 



40.0 17 
2 

20.0 3 
1 

~ ■ 30 

20.0. 12 
20-. 0 24 

2 
1 

3 
1 



51 100.0 40 



100.0 



100.0 96 



2G 



17.8 
2.1 
3.1 
1.0 

31.3 

12.5 
25.0 

2.1 
1.0 

3.1 
1.0 



100.0 



•Other types of ^settings reported included such service' locations as medical 
^lyobls, sheltered' workshops, multi-school progtajos^'^group homes, and 
consultati(5h tcy^ther, programs . * x * • ' * 

•The largest percentage (41%) of deaf-blind programs reported were"^ • 
^'•located in state schools, while nearly half of all, multiply handi- 
capped programs were fewd or\ regular public schcypl campuses. Of the 
five^programs reporting services to both deaf-blind ^nd multiply handi- 
capped, the^^ajoritJ^. (2) were located ^in agencies. ^ 

geographical -area- served by prograni . * ' , ' 

Table 6 depicts the geographical areas served By^ reporting deaf-blind, 
Multiply handicapped, 'and comlainatjon programs. 
^ * ' • 

- \ 



TABLE 6 



GEOGRAPHICAL AREA SERVED BY PROGRAM, 
- 'BY TYPE OF PO^I/LATIO'n SERVED * 

,. . . . 



l " 






Popu 


la t ion Served 
















Multiply ^ 












Geographical Area 


Deaf 


-Blind , 


h'^ndi 


capped 




B&th 


Total's 


* 


— ' p — ^ ^ 


.n 


. '/. 


n 




n 


'/. 


n 




7. 


MultL-state 


1- 


2.0 










* 1 


1 


.1 


S tate ' " " * 


1.7 


34.0 


8 ' 


20.5 


2 


40. 0" 


27 


28 


.7 


Within state - 


12, 


^4..0 


9 


23.1..' 






21 


- 2S 


.3 


County 


.13 


26.0 


14 " 


. 35.9 


1- 


20.0 


28 


29 


.8 


.citV 


. 5 


10.0 • ' 


' 5 


' .12.8 


2 


40.0 


12 


• ' 12 


.8- 


Neighborhood 


1- 


2.0 ' 










1 


1 


.1 ■ 


Other * w - 


•1 


2.0, 


• 3 


1.1 






4 


4 


.2 


-Totals 


50 


•100.0 


39 


100.0 


5 


100.0 


94 


'100 


.0. ■ 



* Other includes school" districts , cooperative districts, and combina^tion. 



In general, deaf -blind programs reported serving larger geographical 
^reas, than did programs for the multiply handicapped, and were found in^ 
eVeVgeograRhlcal.area listec^ The ilrfest percentage (36%) of^multiply 
handicapped grtygrams repgrted .serving a county-wide area, while^ a ^imilar 
percentage. (341) of deaf-blind^programs reported serving an entire state, 

.possibly .reflecting the large number of deaf-blind programs reporting 

.loicatioft ifl 'residential settings. 
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^ Charact^eristlcs ^of Respondents 

^ ^ 

Respondents^ Administrative Questionnaire ^ 

Table 7 illustrates the frequencies ^nd percentages of roles represented 
by individuals filling out the administrative questionnaire. 



y » , ) • TABLE 7 ... 

RESPONDENTS^ ADMINISTRATIVE QUESTIONNAIRE 









# 

Types of Personnel 


n 


% 


Administrator 

•Supervisor 

Teacher 

Ancillary personnel 
Other * 


67 

• 14 • 
23' 
7 ' 
9 


5.5.8 
11.7 
19.2 
5.8 
7.5 


Totals y 


129 


100.0 


* Other includes' therapists, nurses," 
manager, social worker, psychologist, 
specialist, and secretary. - ' ' 
w 


ai.des , cottage^ personnel , 
speech pathologist, child 


business 
development 



I:' Ofc'fihe total nurabe'r of kinds o/ personnel involved in filling out the 
administrative questionnaire, the inajority (56%) were in administrative 
positions^ with teachers having the second largest representation (19%). 
Because more than one type of individual could be involved in completing 
the questionnaire, the total number of personnel involved (120) exceeds 
the total number of .programts (96). * 



^OTE: Many questions on the'questionnaire were of the same^type. 
Percentages in these cases are usually based upon the number of respondents 
to each' particular section of the question. In some cases, they are based upon 
the number of respondents to any one of the sections of that question. 
In either case, percentages may exceed 100%'; similarly, frequency of ' 
responses may exceed actual number bf respondents. ^' 
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Respondents; Teacher Questionnaire 

Each of the ninety-six administrative questionnaires was accompanied by 
between zero (0) and ten (10) teacher .questionnaires. The number of 
teachers involved in filling "but any one .questionnaire also varied con- - 
siderably, Hanging from one (1) to eight -(8) . ' ' ' 

The fallowing data describe the teacher population from whom q^ues tionnaire'a 
were received. ^ , v ' 

Level of education > Table 8 illustrates the levels' of education bf respon- 
dents to the teacher questionnaire. Again, percentages are based on th6 
number of respondents to that item. For example, cell #2 under deaf-blind 
indrcates that., of the 80 respondents from deaf-blind .programs , the highest 
deg^ree held by 13 (16 J) was a high school dip-loma. 



TABLE 8 

HIGHEST DEGREE HELD BY TEACHING 
PERSONNEL, BY TYPE OF POPULATION SERVED 



Population Served' 



Highest 
Degree 




Blind ■ 


Multiply 
handicapped 


Both 




Totals 




n 




n 


% 


n , 


7, 


n 


% 


None 






1 


1.5 


•1 


10 


2 


.1 


High school 


13 • 


16.3 


8 


12.3 


2 


20 ' 


23 


14.8 


Pre-bachelor 


10 ■ 


12.5 


5' 


7.7 






15 


9.7 


Bachelor 


35 


43.75 


27 


41.5 


3 


30 


65 


'' 42.0 


Master's . 




25.0 


17 


26.2 


3 


30 


40 


',25.8 


Doctorate 


















Other 


2 


2.5 


7 


10.8 


1 


10 


10 


6.5 


Totals 


80 




65 




10 




155 





Divided according to the categories above, the majority of teaching person- 
nel in all 3 types of programs had bachelor's degrees, and 'substantial per- 
centages in all 3 programs possessed master's degrees. By combining cate- 
gories up to bachelor's, it can be seen that more than one-fourth (29^) of 
the teaching persbnnel in deaf-blind programs hdd less than bachelor's 
degrees, and 22% of teaching staff in multilply handicapped programs had 
^°5^^°°^P^®^®^ college. .Thirty percent of the individuals employed in combi- 
. nation programs had high school diplomas or less. (It should be noted 
that paraprofessional staff were ificluded among the respondents to - the 
'teacher questionnaire). 
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Time of degree. Table 9 shows the time ofldegr^/for teaching personnel 
reporting from deaf-blind, multiply handicapped ind combination -p.rogram3, 
As before, frequencies and percentages were Qomputecl on the basis of num- 
ber of respondents to that item, not on total number^of respondents. As 
each teather questionnaire represented from on^ to eight teachers , frequen- 
cies exceed jiumber ^of programs resp6nding,. / ' - 



TABLE 9 
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TIME OF DEGREE OF TEACHING STA^F, BY TYPE 
OF POPULATION SERVED 



* > 



Time of 








Population 


Served 








. Deaf- 




Multiply 










Degfee- 


.blind 




handdcapped 


Both" 






Totals 




n 


7. 


n 


. 7. 


n 


% 


n 


7. 


<1950 


5 


8.3 


2 


3.8 


2 


25.0 


9 


7.4 


>1950-1960 


5 


8.3 


• -5 


9.4 






10 


&.3 


> 1960-19 70 


■ 13 


21.7 


16 


30.2 


2 ' 


25-. 0 


33 


25.6 


>1970 


37 


61.7 


30 


-56.7 


4 


^50.0 


71 


58.7 


Totals 


60 


100*. 0 


■ 53 


• 100.0 


'8 


'lOO . 0 


121 


100.0 



For all three types of programs, the highest degrees held were received in 
1970 or later* Other substantial percentages of highest degrees were 
received between i960 and 1970. The trend was the same across program 
types. * 

Certiftcatioft . Table 10 reports the frequencies and pereentages of various 
types of certification held by teaching personnel in deaf-blitid, multiply 
handicapped and combination programs. In this case, figures presented, 
exceed the number of programs* responding for two reasons: (1) from one 
to eight individuals were represented by each teacher questionnaire, and 
(2) some individuals held more than one type^of certification. 

The largest percentage of personnel^ working with the multiply handicapped 
(25%) were reported to be certified in mental retardation. Another sub- 
stantial percentage (19%) were certified' in elementary education, and 
9% were certified in secondary education, v; 
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* . ♦ TABLE 10 

CERTIFICATION HELD BY TEACHER RESPONDENTS, BY TYPE 
OF POPULATION SERVED 



^Population Served 

. Certification Deaf- Multiply ^ 

blind handicapped Both' Totals 





n 


Z 


n 


% 


n 




n 


. 7. 


Administrator 


3 


2.1 


1, 


1.0 


- 


- 


4 


1.3 


Supervisor 


1 


.7 


- 


- 


- 


- 


"1 - 


.3 


Secondary 


9 


6.3 


9 


9.3 


2 


6.7 


20 ' 


6.3 


Elementary 


26 


18.4 


18 


18.6 


• 5 


. 16.7 


49 


15.4 


Early child- 


















hood-regular 


3 


2.1 


1 


1.0 


3 


10.0 


7 


2.2 


Vocational 


• 










- 






ed. 


1 


.7 . 


1 


1.0 


- 


-■ 


2 


.6 


Speech 


10 


7.0 


4 


4.1 


2- 


6.7 


16 • 


5.0 


Mental re- 


















tardation 


'14 


9.9 


/24- 


24.7 


3 


10.0 


41 


12.9 


Vision 


15 


10..6 . 


/ ^ 


4.1 


3 


' 10.0 


"22 


6.9 


Deaf 


16 


11.3 i 


f 3 


3.1 


3 ■ 


■ 10.0 


22 


6.9 


Deaf-blind 


12 


8.5/ 


1 


1.0 


2 




15 • 


4.7 


Crippled & 












f 
1 






other 


















health • 


















impaired 


3 


'2.1 


6 


6.2 


2 


6'. 7 


'11 


3.4 


Learning^ dis- 


















abilities 


7 


4.9 ■ 


5 


5.2 






12 


3.8 


Emotional dis- 


















turbance 


2 


1.4 


6 - 


6.2 






8 


2.5 


Early child- 


















hood-spe"cial 


3 


2vl. 


1 


1.0 


2 


6.7 


•6 


■1.9 


None ■ 


10 • 


7.0 


8 


. 8.3 


2 


6.7 


20 


' 6.3 


Other* 


7 


4.9 


5 


5.2 


1 


3.3 


13 


4.1 


Totals 


142 


100.0 


97. 


100.0 


30 


100.0 


319 


100.0 



*Other includes physljcal education, social work, physical therapy, music, 
and multiply handicapped. 



The largest percentage of teaching personnel working with the deaf-blind 
had certification in elementary education (18X). Substantial percentages 
were certified in mental retardation (10%), vision (11%), and deaf edu- 
catipn (11%). Nine percent of those teaching the deaf -blind reported 
having certification in that area. 
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Of the programs reporting, the deaf -blind programs were younger than 
those for the multl^ply handicapped. The majority of all programs were 
located in areas with greater than 50,000 population,. The deaf-blind 
programs were primarily ]^^derally funded, while the multiply handicapped 
programs received the majority of their support from state and locaj. 
sources. Most of the multiply handicapped programs were day programs, 
while the deaf-blind programs were roughly evenly divi.ded between day 
and, residential settings. The largest percentage of deaf-blind programs 
were located in-'ST^-e schools, while nearly half of the multiply handi- 
capped prbgrams were located on regular -public school campuses. 

Administrative questionnaires were filled out by a v^ariety of 'personnel, 
with administrators constituting the largest -percentage. The majority of 
personnel filling out the teacher questionnaire possessed bachelor's 
degrees, and nearly half of ^ the programs reported personnel with master's 
degrees. The majority of these degreas were received in 1970 or later. 
The types of certification held by these individuals varied widely. The 
majoirTty of programs for the multiply handicapped had personnel certified 
predominate^ly in mental retardation and elementary education; the same 
was true for the majority of programs for the deaf-blind, with additional 
large percentages reported in the areas of vision and deaf education. 

■ . 7 
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CHAPTER III . 
DEFINING ^HE POPULATIONS SERVED 



Demographic Data. 



Children served by the programs returning^the questionnaires exhibited 
wide variety of characteristics • 

Figures 1 and 2 display the ages and developmental levels of children 
as reported by programs serving deaf-blind and other multiply handi- 
capped children. 



Figure 1 

Ages and Developmental Levels of Children 
in |*r.ograms for Deaf -Blind 
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Although only 7* per cent (7 %) of the students in deaf-blind prografi^ 
were chronologically 0 to 2 years old, 53% of deaf-blind students ag%s" ' 
0-21 functioned at a 0 to 2-year-old level. The chronological 0 to-'2 ' . 
year level conta;Lned the smallest percentage of children of all the "5 
age categories, vjhile the developmental 0 to 2 year old level contail^d ' 
. the largest percentage of all the categories. That deaf -blind childlen 
were for the most -p.art developmentally behind their chronological ages 
is apparent. Ten per cent of the deaf-blind children were ages 16-21, . 
but only .3 per cent (.3%) of t^ students were reported to be functioning 
at this level. Similarly, althougli-J.1 per cent (11%) of the population 
was 13 to 15 years, old, only .5 per cent (.5%) of the deaf-blind 
children represented in this study functioned at that level. The 
largest percentage (30%) of deaf-blind children were between the ages 
of 6 and 9. - 



Figure 2 - 

Ages and^ Developmental Levels of Children 
in Programs for Multiply Handicapped 
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Multiply handicapped children were also, for the most part, functioning 
feelow chronological age level. However, the difference between age 
and deyeiopmental level was not nearly -so dramatic for the multiply handi- . 
capped as it was for the deaf-blind. The largest percentage (26%) 
of multiply ^handicapped children were 6 to 9 years old, while 31% 
of the multiply handicapped students represented iri this study func- i 
tioned at the 3 to 5 year old level.- Althou^ only 4 percent of ' 
multiply handicapped children were 0 to 2 years old, one fourth of the 
population sampled functioned at this level (for deaf-blind, these 
percentages were 7 and 53%, respectively). Perhaps the most striking 
contrasts were apparent at the upperj age levels. Rou^Iy the same ' 
percentages of deaf-blind an^d multiply handicapped were 10-12 years 
of age (22% and 21%), yet 12 'percent of the multiply handicapped, 
as compared to 4% of the , deaf-blind, functioned at- this developmental 
level. Larger percentages'' of multiply hahdicapped students were ages • 
, 13 to 21; this could account in part for ^ the larger percentage functioning 
at? the 10 to 12 year old level. It should be pointed out that the 
term "multiply handicapped", as used by the sample respondents, included 
such a wide^yari^ty of conditions and combinations that all inter- 
pretations of da-ta for the multiply handicapped should be guarded 
(see Chapter III) . . ' 

♦ 

Tables 11 and 12 depict the types of multiple handicaps reported for 
the two populations of children. 

As ml^t be 'expected, the major multiple handicap reported for the 
children in deaf-blind programs was a combined vision and hearing 
handicap. ThirCy-six percent (36%) of the enrollees ^ possessed Jthis 
• combination* Mental retardat±Qn, another prevalent handicap, occurred 
most often in conjunction with a visual handicap: (16% of the reported 
students) and .less frequently (10%) in conjunction with a hearing 
impairment. Overall, TOntal . reta^ation was reported to be present 
in 3'2% of the deaf-blind students./ Physical handicaps, present in 
20% of the students, occurred most frequently in combination with ^ ^- 

blindness, mental retardation, and deafness. ^ Learning disaljiliti^s ^' 
and emotional disturbance were reported rather infrequently as major 
handicaps. Fifty-eight percent of the deaf-blind students were either 
partially hearing or deaf, and 70% were either blind or partially 
sighted. (It is to be noted that the table represents combination^ 
of only two major handicaps. The national incidence figure for handi- 
caps is- 2.? per person, and many children, especially rubella babies, 
have mpre than 2 major handicaps. However,- this .information is not 
reported in the table). / 
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A wide variety of multiple handicaps were reported. The most frequently 
occurring multiple handicap was mental retardation plus a .physical handi- 
cap., i^early 17% of children in programs for the multiply handicapped 
possessed this coml^ination. Thirty-nine percent (39%) of the multiply 
handicapped had hearing impairments, and 30% ha d visual 'im palrinents. 
Nearly half of the students were mentally retarded in addition to another 
handicap. Thirty-five percent (35%) of the students were physically handi- 
capped in additibrf to one other handicap. (Again, it m xist be noted that 
although some children may possess more than 2 handicaps, only combinations 
of two, are rep ortedHn this table). The only multiple handicap, not re- 
ported as occurrtiag in^he population was blindnesjs plus a learning dis- 
ability. Nearly 6 percent (6%) of multiply handicapped students were 
mentally retarded/emotionally disturbed, while 11 percent were mentally 
retarded/hearing impaired. ^ Ten percent were mentally retarded/visually 
impaired; Nearly twenty, percent of all multiply handicapped, children 
represented reportedly were learning disabled, and^-19 percent were con- 
sidered to be emotionally disturbed. These^two handicaps were about twice 
as frequently reported for/ the multiply handicapped , as they were for 
deif -blind. * \ ^ 

\ 

While most definitions of cpy multiple handicap involve the presence of 
at least two handicaps, many multiply handicapped children have more 
than two handicaps. Table 13 represents the percentage of programs 
^reporting a majori.ty of children with more than two major handicaps. 

( 

TABLE 13 ' - 

r 

PERCENTAGE OF PROGRAMS WITH 50-100% ENROLLEES HAVING hfORE 
THAN TWO MAJOR HANDICAPS, BY TYPE OF POPULATION SERVED 



Population * 


n 


a, 


7. 


Deaf-blind (n=^43) 


35 




81.4 


Multiply handicapped (n=39) 


12 




31.6 


Both (n«3) 


2 


t. 


66.7 











4 

Of the programs serving the multiply handicapped, which one might expect 
to have large percentages of children with more than 2 handicfips, only 
32 percent (32%) reported serving children with more than two impairments. 
Eighty- two percent (82%) of the deaf-blind programs, on the other hand, 
contained children with morfe than 2 handicaps. This 'is perhaps due to 
the presence of large 'numbers of post-rubella chilxirBn, who coiranonly 
-possess handicaps-in addition to 'vision and hearing impairments. ' * 

o 
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Defining Deaf -Blind and Multiply Handicapped 



Many times, words seem tp hinder communication. The present study has 
encountered many instances of this phenomenon, with tba, same words 
having different meanings iJ^ithin 'different;^ contexts , and different 
words being used to convey the same meaning. 

'The most outstanding example may ^je found in the definitions for 
"deaf-^blind" and "multiply handicapped." Enumeration and discussion 
of the meanings implied by these terms is interesting in itself; it 
is also necessary as a context within which to interpret this report. 

Definitions of these two terms dif|er. along the* dimensions of explicit- 
ness and level of formulation, as \/ell as in their context and inter- 
pretation. These dimensions can have consequenbes for heterogeneity 
of the population served, for sharing of a common orientation both 
between and within programs, and for accountability. 



Explicitness of Definition of Population Served 

Table 14 shows percentages for a continuum of explicitness of definition 
for the two terms, as reported in the two types of questionnaires. 



TABLE 14 

EXPLICITNESS OF DEFINITION BY TYPE OF POPULATION SERVED, 
AS REPORTED BY ADMINISTRATORS AND TEACHERS 



Population Served 





Deaf- 


•Blind 


Multiply Handicapped 


BotH , 


Explicitness of 


A 


. T 


A 


T 


A - 


T 


(n=42) 


(n=41) 


(n=38) 


(n=34) 


(n=3) 


(n=3) 


Df^f inition 


% 


% 


Z 


% 


% 


% ^ 


Official, in 














writing 
Official, not 


71.0 


85.0 


74.0 


68.0 


-100.0 


100.0 


in writing 
In writing, 


14.0 


5.0 


5.0 . 


9.0 






not official 
Not in writing. 


5.0 




8.0 


12.0 . 






not official 


10.0 


10.0 


13.0 


.12.0 ■ 







A = Administrator; T = Teacher 
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Thte vast majority of all respondents, both teachers}-anU, administrators , 
for all thre'e types- of programs, reported using of^il^ially written 
definitions of the handicapped " population they servir,' It is to be 
noted, however, that some deaf -blind and multiply handicapped programs 
curreitly providing services to children reported haying neither official 
nor written definitions of the populations .they serve. 



Level of Definition 



Table 15 shows the level of formulation of the definition of the 
population by type of population served, as reported .on the administrative 
questionnaires. , 



TABLE 15 

LEVEL OF DEt'INITION BY TYPE OF POPULATION 'SERVED 



Population Served 



Level of 



Definition 


Deaf-Blind 


Multiply Handicapped 


Both 






(n=40) 


(n=38) 


»(n=3) 




% % % 


Classroom 




*j 






Program 


30.0 


31.6 






State 


" 7.5 


47. A V 


33.3 




Region 


15 ;o 


• 10.5 


66.7 




beh' 


45.0 


5.3 






Other * 


2.5 - 


5.3 







*Other included AAMD, board of directors, sjiajff^'meetings , and proposals. 



Nearly half (45%) of the deaf-blind programs defined their population 
according to BEH guidelines, while nearly half (47%) of the multiply 
handicapped progrants served children according to state definitions. 
(It is to be remembered , that the majority of deaf-blind programs are ^ 
federally funded to some degree, while the multipl;^ handicapped programs 
are primarily state and locally supported) ^ Roughly equal perceiitages 
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X-30 and 52?, respectively) of dea'f -blind and multiply handicapped programs 
Reported operating und6r defifritions of handicapping conditions formulated 
at the program level. r • ^/ i ' * ' 

~ ; , G ' < . ' . . . 



Itefin'ition of Deaf-Blind 



s 



' ^t! '^^^^"^t^o" "sed progi{ams;reporting* services to. deaf - 

^^^^ form.glated by the Bureau.-5F Education for the Handicapped 
(BEH)., InesseYice, BEH defines deaf-blind as a combination of auditory ' 
and visual handicaps, the combination o'f which is severe enough to pro- 
hibit education in programs designed for either one of the handicaps 
alone. , Th e commonality of tliis definition results, of course, from 
the ijresence of the "regional network of services--t6" deaf-blind, funded 
through BEH. There were, however, "a few differences noted in\ definition: 
-,Che^se differences wete directly related to the orientation of th& 
program offering the definition. * For examplevone "therapeutically^ 
oriented program defined deaf-blind as sensory problems (in the 3reas 
of vision and hearing), which prevent realization of lif e-c«itered goals. 
-Programs set w|.thin .schools or organizationa primarily serving other 
types of handl'c^pped populations often defined the deaf-;blind as having 
deafness and blindness as major handicaps in addition to .the primary 
type' of handicap Served. .For example, q. school primarily bffering 
services to the physically, disabled . might define deaf-blind as. these ' 
.sensory impairments in addition <jo a physical- disability. A school for 
the- blind or deaf might define deaf-bjlind in terms of a need for ' - 
support serviees to meet the needs causfd by the other handicap.' 

" • ' " *' . ' 

•In additi-dn Co ^hese differences in orientation, differences in inter- 
pretation were r,eported. These fell primarily into the categories of 
legal or- functionkl -interpretation. Legal definitions for', blindness « 
ete stated in terms of actual measured acuity '^and visual field while " 
hose, for deafness were stated in terms, of decibel W. ' Functional 

»^.^on and 'hearing* At ' 

times, hard-to-test children (particularly in s^ schools), were assumed 
to be deaf-blind until they. demonstrated otherwise, ^^ttNthus could^be \ 
included in the sed^ices. Still another vaM'Stlon wkS the^lH^lnBion^f 
perceptual problems, in either vision or i^hearing. Th.e distinction 
between these t<Jo' kinds, of def init^.ons ,„^the legal and the" functional, 
is extremely important, as. (1) it defines the parafcet'ertf within which 
children are accepted into programs, and (2) may serve to= jiinder 
communication between programs. 
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Definitlcxn of Multiply Handifiapped > 



There is no governmental network' for services to the population called 
multiply^ handicapped such as exists for deaf-blind. Probably as a 
^ consequence, at least in part, the term -''multiply handicapped" is not 
defined specifically on a national level. Instead, it is included 
within the^ definition of severely handicapped wiiich was formulated 
by .the BBH Task Force on^everely Handicapped Children and Youth. 
In essence, this definition defines a severely handicapped child as 
one whose impairment is -of such severity that he can not be served 
in traditional regular or special education programs. A, multiply * 
handicapped child is mentioned as one sub-category of this definition. 

Funding of programs on the basis of services to this population is 
al3o a relatively new ^phenomenon. Only' ten (10) such programs were 
funded by BEH in 1974-75 (see Appendix C for list). 



Because no Organized network such as exist'^s fo^eaf-blind exists ^'^^ 
for multiply handicapped as a .population, because funding patterpe 
do not demand any .centrally defined definition^ and b^cajise the ^rm 
multiply haijdicapped is not specific, the BEH 4eflultionvfor this 
population was. not reported as often as the BEH definitiott of deaf-blind. 
Rather, there were a' great variety of definitions, reported by programs 
serving the multiply handicapped. 

These definitions generally fell, into categories depending upon the 
orientation, of the program, as did the variations from the BEH definition 
of deaf-bltod; One. category of . definitions was that ia which one of 

' the multiple handic^ps^ Was physical.' ' Other handicaps named in combination 

with the,^^phys±ear^lfepairment were in the ^r-eas of vision, hearing, 
^ "retardation, speech , ^and; emotional disturbance. At least one program 
defined multiply handicapped as the presence of two ar more phy|iical . ^ 

^-impairments^ A second category combined other handicaps with a^ensory 
handicap, ipr example, a multiply handicapped child was -defined Ijy. 
a program in a school for the blind' as Visually impaired plus another 
handicap. jDeaf-blind was excluded from this definition). A third, 
major category, and the ^most predoiuinant one, <lefined multiply handicapped 
ias men'tal retardation combined with, another handicap.'^ A more specific 
definition within the same 'category defined multiply handicapped as 
measured IQ at least two standard deviations below the mean, combined 

.with another handicap. ' ' ^ 

^^^ile all of the above defined multiply h^ahdicapped as the presence of 
aE^4ea54,^^^o handicaps, several programs' elxtended the definition 'along 
the dimenslSif=-04,4eve^^ and included impairments which were not " 
necessarily multipleTTyut^^^iJ^c^ severe. .'^ ^For example, children ' ^ 
with measured IQ's in the s^e^=-Ba4..££ofound rangp were included by . 
several programs (and ±n fact, much 1 iterator e^.f|iils to distinguish 
between multiply handicapped and severely or profotSBly-retarded, 
possibly because they, so often occur together).' , ' * 
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Several programs indicated that they do _not define multiply handicapped 
because their programs are meant for one handicapping condition, such 
as physical. The children, however, were reported to actually have • 
more than one handicap. -- 

In addition to definitions listing, the presence 6f types of handicapping 
conditions, there were definitions based primarily on needs. Multiply 
handicapped was thus defined as: 

(1) two handicaps, each requiring special education services', 

(2) handicaps requiting a combination of, technologies, ajfl 

(3) . handicaps requiring extraordinary' modification of methods. 

' ' . /• ' • 

Thus, while the term deaf-blind, as used by programs serving deaf-blind, 
differs primarily in interpretation, the term multiply handicapped has 
^ wide variety of meanings. The commonality between all of these 
definitions seems to be that, ''because of a combination of, handicaps 
extraordinary services may he needed.' ' ^ - 

In view of the fact that teachers are being certified as teachers of the . 
multiply handicapped, -and that, in addition, literature is being " 
accumulated on the multiply handicapped, it. would seem that a need has^*" 
arisen for some common definitions so that the term multiply handicapped 
can conmunicate at least simrilar meaning? to individuals with different 
orientations. 

Tlje variety of meanings implied by both terms, deaf-blind and multiply 
handicapped, should be ke.pt in mind in reading any literature on the 
subject, including this report. 
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CHAPTER IV 
DEFINING INDIVIDUALIZATION 



Because little agreement exists in the literature concerning the definition 
pf individualization, simple definitions of the term, no matter how explicit, 
present only a limited, picture ot the way. in w^ich it is actively interpreted 
and used.^ At the very least, the definitions vary as to the' nature of the 
components of the definition (from physical classroom characteristics to pupil 
behaviors to instructional sequences) , the number of such components included 
in. a definition (one or manf ) , the individual^ responsible ' for arranging the 
environment ( admin is t rat o ts , teachers or pupils) and, perhaps most importantly, 
the process by which the components are chosen in any given instance. The 
in comparability of such definitions may in part be alleviated by examining the 
stated goals of individualization in addition to specific definitions. There- 
fore, definitions and goal$ of individualization will be presented together 
in Ordfer to promote the broadest understanding of the way in which the term 
is currently being interpreted and implemented by both writers "^and jjoracti- 
tioners. 



Goals and Definitions from the Literature 

The goals of individualization^ as compiled from their repeated appearance 
in the literature, are: , ' * 

1. To provide a more democratic educational system, 

2. To cultivate individual differences, 

3p To provide a motivating environment, and/or most commonly, 
4. To develop learners who are self-directed,' independent, 
and self-appraising^ 

Many definitions of individualization, i.e., the manner in which these goals 
are to be met, generally revolve around the presence or absence of one of ^ 
three types of characteristics: physical/environmental characteristics, 
areas of pupil decision-making, or procedures for prescriptive teaching. 
Examples of each will hopefully serve to eliminate some of the confusion 
surrounding the comparison of three such diverse types of definitions. 

Some of the more common physical/environmental characteri^ics associated with 
or used to 'define individualization include: / 

w 



1. Open space 

2. Team teaching 

3 . Non-grading ^' ' . ' 

4. Continuous progress 

5. Self-paced jnaterials * 
* ♦ 6. Monitoring of 'progress 

7. Feedback and change ' 

t 

Some authors define the. presence of one or more of the above as individiializatio 
itself. In other instances,, althou^ the presence of the characteristics is 
not alone assumed to comprise individualization, the manner in which such 
characteristics contribute to individualization is not made explicit. 

The definitions composed in whole *or in part of pupil decision making are 
those in which the student ha-s control o}/er decisions concerning: > $ 

1. Goals and objectives 

2. Content ^ 

3. Grouping , 

4. Materials ^ 

5. Learning method 

/ 6. .Activities * 

7. Monitoring of progress 

8. - Feedback and change 

In othpr words, the student designs and carries out his own instructional 
sequence within a certain context. The role of the teacher d^[' these instances 
is commonly that of (1) resource person, 'or -(2) manager of the learning 
environment.. The amouht of control exerted by the teacher varies, of C9urse, 
with the situation and with student characteristics, but in general the "Ce^cher 
is a facifitator rather that the pWrnary agent of instruction. 

The definitions of individualization which are based on some .form of 
prescriptive teaching generally include the following characteristics: 

1. Appraisal of instructional level • ; . » 

2» Specific statement* of goals and objectives 

3. Specifically designed instructional methods ' - 

4. Specifically stated activities 

5. Continuous record-keepin^g 

6. Feedback and change 

Again, In ,some instances., the very presence of such an ins.truct ional sequence^ 
is stated as constituting Individualiza'tion. In other Jinstances, it is implied 
by somp authors that the relationship between such '*a sequence and individualiza- 
tion is self-evident, and no further explanation is given. • 

Another way in which individualization is defined is concerned lesswi-th-^Cfie 
presence or absence of characteristics than it is with optioiis--ftJfTirexible 
use of physical facilities, organizational pattern83.-..tea^fier rgles, curricula, 
methods, materials, and media. Similarlyv^^JjtdirVrldualization may be defined 
as decisions b.ased on stu4ent ne^ds^?— 'IfiT^soiae definitions^ then, ^emphasis is 
on the process rather^JJ^afr-TJfr^e characteristics of individualizing. 

4,'; 
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These definitions, in addition to being quite broad,, are drawn from regular 
education 'literature, rather than from literature directly concerning 
handicapped populations. The question may therefore be raised as to whether 
or nbt these definitions, characteristics, and processes can be dire/:tly -trans- 
lated into use with the severely or multiply handicapped child, Surfac^ examl-t 
nation tends to indicate that they may not be directly applicable, in parti- 
cular those definitions in which the child exercises primary control over his 
own instruction. 

Literature directly^ relating individualization tp programming for handicapped 
children is quite scarce, ^ In special education, the necessity for indivi- 
dualization seems to be assumed from the nature the population, and being 
assumed, i^ not dealt with either explicitly or directly. 

One notable exception is the Callier Center's comprehensive report on its use 
of a systems approach to individualizing instruction for deaf children 
(Powell 6t Burroughs, 1973). ^The approach first identifies the components which 
are central and tangential to the educational process. These components in- 
clude not only instructional elements (personnel, materials, equipment , '^space, 
etc.) but also extend to environmental variables such as parents, outside 
resources, and the Community, which directly or indirectly ieipinge upon the 
child. Obviously , ^uch a definition of individualization takes into account 
far more variables or influences than traditional definitions. 

Second, the system is designed to allowHfoF'airl'ntegiNated and systematic 
interaction between Components within the system, and to accoimodate itself 
to changes in the universe, of relevant components depending upon feedback from 
thre instructional system. Physical characteristics and other components are 
important in their effect upon the entire interactional system, and are 
affected by it. The child is the focus of this activity, and also in turn 
actively affects' all of the components. Each, chiid's interaction with- the;, 
components is thus unique, and his educational program is in turn unique. 



Goals and Definitions from -the Study 

The goals of individualization, as stfated by the practitioners queried, are 
more explicit than those. of fered in the literature on "normal" populations. 
In addition, the' goals fall into two major categories which can be viewed as 
comprising a time continuum. For example, many of , the more e^^plicit goal 
statements may Se contained within the term' "independence," which is one of 
the major goals presented in the literature. TKese goals, as expressed by 
persons filling out the questionnaire used in this study, are enumerated 
below binder, the headings "Now" and "Future," a difference between "What we 
want the child to be when he leaves our program" and JiWhat we want the child 
to be in the future^" In ^ome instances, the "future" goals can be viewed as 
time extensions of the "now*^ goals: , " ^ 
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Now Goals • . ' 

1, Successful entry int;o another e/ivironment (cpnmunity , another 
school) ' 

2. At highest academic level possible - 

S. Progressing through developmental sequence 

4. Development of social skills . ' " 

5 . ^development of environmental awareness (self, others, environ- 

ment) 

6. Reduction of stereotypic and self-abusive behaviors 

7. Reduction of dependency 

8. Development of independence in self-help 

9. Development of useful communication skills 
10. Use of residual sensory capabilities 

H. Development of positive self-image- ^ ^' 

12. Salable skill 

13. Ambulatory 

14. Development of recreation skills 
Future Goals 

1. Is fianctional member of society 

2. Has developed to fullest potential 

3. Blends into community 

4. Is independent in-: * ^ 

vocation 
lining skills 
recreation 

5. Has constructive independent acti*vity • . 

6. Functions in a family unit 

In planning services to meet these goals, each program or school operates 
under its own definition^ of individualization, which may or may not be in 
common with other programs or schools. In addition, the explicitness of the 
definition (officiality, whether or not it is in writing) varies considerably. 
•Table 16 depicts the level of formulation of definitions under which services 
are currently being delivered by programs participating in this stxidy, while 
Table 17 depict^ the status of these programs in. relation to the explicitnjess 
of the definition of individualization under which they are currently 
functioning. 

Table 16 shows that, in programs for both the deaf-blind and the multiply 
handicapped, the definition of individxializatlon was formulated primarily 
at the program level. However, nearly one-fifth (19%) of the multiply 
h^dicapped programs reported using a st^te level definition of individuali- 
zSition. * . * ' 

, - * . 

Table^l7 shows that , according to administrators, programs for all tjrpes of 
handicaps have a substantial percentage of explicit definitions (official , , 
and in writing). However, teachers ^reported overwhelmingly (60%, 60% and 
80% for deaf-blind, multiply handicapped, and both programs) that the 
definition of individualization was neither in writing nor official. At 
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TABLE 16 

LEVEL OF FORhflJLATION OF DEFINITION OF INDIVIDUALIZATION 
AS REPORTED BY ADMINISTRATORS, BY TYPE OF POPULATION SERVED 



Population Served 





Deaf- 


Multiply 




Level 


blind 


handicapped 


Both 




(n=43) 


(n=37) 


<n=3) 




% 


% 


7. 


Classroom 


11.5 


5.4 


33'. 3 


Program 


69.8 


56.8 


33.3 


Staee 


9.3 


18.9 




Region 


4.7 


8.1 


33.3 , 


BEH 








Other 


.4.7 


10.8 




Totals 


100. 0 


100.0 


100.0 



TABLE 17 ' • - 

EXPLICITNESS OF DEFINITION OF INDIVIDUALIZATION 
BY TYPE OF POPULATION SERVED 



Population Served 



-.Explicitness of 
Definition 


Deaf- 
blind • 


Multiply 
handicapped 


Both . 






A 


T 


A 


T 


~ A 


T 


' 7. 


% 


7. 


7, 


% 


. 7. 


Official and 


32.6 


19.0 


36.8 


21.6 


66.7 




in writihg 














Official, not 


25.6 


11.9 


18.4 


' 8.1 






in writing 














In writing, 














not official 


11.6 


9.5 


10.5 


10-. 8 




20.0 


Neither" - 


30 .'2 


59.5 


, 34.2 


59.5 


33.3 


80.0 



A= Administrative questionnaire; T = Teacher questionnaire 

f 
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best, this can be interpreted as meaning that even if officially wtitten 
definitions exist for programs, they are not knovm to implementers , and thus 
^re not being used as the direct basis for individual programming for 
children. Lacking this comprehensive basis for interpreting and guiding, 
what is done with children, some programs* may thus lack systematic approaches 
to individualizing. In addition to reducing efficiency, such an occurrence 
may also tend to mask whatever success a program has had in Individualizing 
servit:es for children. Based on its definition of individualization," and a 
possibly non-systematic method of data collection and interpretation result- 
ing from this definition, a program may erroneously appear to be deficient 
or primitive in terms of individualization of services. 

As with the content of the definitions of individualization gathered from the 
literature, ^there is great diversity^among' the definitipns offered by the 
questionnaire respondents. In addition, there is, as would be .expected, more 
of a slant toward the special needs of the handicapped child. 

The following characteristics were either named as being associated with, or 
were used to define, individualization.. As in the literature summary, each 
of the characteristics sometimes comprised the total definition and at other 
times was combined with one or more of the others in various ways. For 
example, individual assessment of handicaps might be stated as a total defini- 

of individualization, CQmbined with individual assessment of developmental 
lev^i^ or combined , with both developmental levels and goals and objectives 
set by priority. " > 



Characteristics with?h defini^ons of individuarlization thus included: 
; * -1* Individual assessmeril^of 

a", handicaps , ' , > 

b. abilities •J' * 

c. limitations 

d. behaviors . ' ' 

e. learning modalities 

f . developmental levels 

2. Individual assessment by a variety of professionals 

3. Goals and objectives which ' , , 
^ a. are set by priority ^ 

b. are reassessed regularly ^, 

c. move the child to the next level 

4. A comprehensive program meeting needs in the areas of 
"a. therapy 

b . medica^ ' 

c. family ' 

V d . • education . 

, e. psychological , . ^ ' 

f . recreation 

g. social 

*5. An educational plan which is 

ra. individual * 



b. prescriptivjB 

c. written 
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d, updated daily ^ 

e, a composite of individual assessments combined to form 
a picture of the total child 

6* A curriculum that is modifiable 
7. Instruction which is 
* a, one-to-one 

b, flexible in time 
,c, flexible in method 

• 8, Evaluation which is 

a. on-going _ , ~ 

b^' systematic ' ' 

c. tied to^the written plan 

.It is obvious that many aspects of the definition from the survey me^ closely 
with those found in the literature. Both sources have as the major goal of 
individualization the development of independent adults who function to the 
maximum limits of their potential. Both stress the creation of an environ- 
ment which is at once the least restrictive possible and which encourages 
growth toward* independence. Both emphasize the process of fltti^ the prog- 
ram to the child's needs, along with continuous moniforing .and feedback to 
insure this fit, 

The words used to describe ^the characteristics of individualization are also / 
very much alike. Jor example, I'seli-paced" and "continuous" are prevalent 
concepts in both sources, and both include some or all aspects of prescriptive _ 
teaching in the definitions. Thus, the basic processes , goals, , and characteristics 
of • individualization are similar. 

Despite these broad simifarities , there seem to be differences in the focus 
of the definitions and in the breadth of areas covered by individualization. " 
For example, while ther^ is much overlap, the focus in the regular education > 
literature^ tends to be' upon the presence of certain physical characteristics 
(e.g., materials and space), while for practitioners in the areas of deaf- 
blind ^nd multiply handicapped it tends to be upon adult-child interaction. 
These individuals^ seem to feel that, while the presence of physical charac- 
teristics may facilitate the interaction, such presence; does not constitute 
-individualization* 

While in the literature the educational program is confined to the child 
within, the classroom, or the school as it impacts bn the classroom, in the 
field the educational program extends to medicine, thetapy (speech, occupa- 
tional, physical), and to the family.," While the focus in the literature is 
on the independent "l&amer" and "decision makerV the emphasis in the field 
seems to be on the independent "person." That is, those aspects which are 
taken for granted in the literature concerned with the average learfter are 
not taken for granted by educational programs. for the multiply h^dicapped? • 
The result is that the^focus of individualization is much broader (i.e., 
the total life-space of the person) and at the same time much more basic 
(e.g., independence in self-help skills]). With the non-handicapped popula- 
tion, the emphasis is upon the cultivation of individual differences as a means 
of fostering independence; ^with the_ severely or multiply^ handicapped,, it 'is 
upon the minimization of such' differences. The type of independence assumed ^^..^ 
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in the noinnal population, and which individualization is directed toward 
going beyond, is tha goal of education for the inultiply handicapped. This 
is^the independence which comes from being as near normal as. possible, from 
being able to "not stand out in the crowd," In other words, for the * 
ifiultiply handicapped, normalization equals independence. 

What emerges from the responses from practitioners working with mult-i^ply 
handicapped children is the need for a philosophy of education differeo^t from 
that for "normal" children, , The characteristic's of the multiply handicapped 
child demand that the responsibilities of the educational institution be 
extended to encompass all aspects of the child's environment which may affect^ . 
his learning, e,g,, medical, therapy, and family. This broadening of scope 
has a direct bearing on a meaningful definition of individualization. If one 
of the purposes of a definition is to guide action, them such a definition must 
be broad enough to take into account, if necessary, 'all of the influences 
whic h may impinge either directly or indirectly upon the child. 



A simple list of characteristics, although useful "as a source of ideas, may not 
fit the needs of a particular child. Rather than being explicit about charac- 
teristics, a definition of individualization should be explicit about process; 
such a definition would then be applicable to the needs of any child or any 
population of children. 

The concept of individualization as a process- can be equally applied to non- 
handicapped and handicapped population^. In fact, the definition of indivi- 
dualization as a prescriptive approach which is taken from the regular educa- 
tion literature describes such a process. While the needs of the two popula- 
tions may differ radically, the processes >f or meeting them should remain the 
same. With the non-handicapped or less severely handicapped populations, this 
process may be concerned solely with the instructional process; with the 
multiply handicapped, while the instructional process remains .the school's 
primary responsibility , the process of individualization will have to extend 
beyond instruction. 

The following definition is proposed as one which encompasses both the phi- 
losophy and the content expressed in the literature and in the field; which 
helps to answer the questions of not just "what," but "why," "when," "where," 
'"how," and "how long"; which can fit the needs of any child, and which can 
be a useful guide to planning, action, and^ evaluation. It is based on a systems 
approach to planning. 

Individualization is a decision-making process which follows a systematic 
sequence of events beginning with identification of needs and identifi- 
c a tion of environmental elements which may affect these needs, progresses 
to coordination of elements to meet these needs , provides evaluation to 
insure that what is planned is actually occurring, and utilizes evalua- , 
tion results to change both the presence and coordination of elements. 

This definition is at once simple enough to be used as a basis of communica- 
tion and action, and at the same time comprehensive enough to fit any child or 
population of ^children. The question is not which characteristics define 
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Indlvidutlization, but rather, out of the total universe of possible alter- 
natives, which characteristics define individualization for this particular 
child. The task now becomes one of identifying the universe of alternatives. 

The following systems model (Figure 3) is designed tp reflect both th ; decision 
making sequence and the broad scope of services necessary for multipll handi- 
capped children. , | 

The central line of the model represents the instructional program. It is 
similar to other decision-makirtg sequences , and for a non-handicapped child it 
represents the limits of the school's responsibility. As handicaps become 
more severe, and as additional services are needed in areas which are not 
central to, but nevertheless affect, the instructional process, th*j..s,cope of 
the school's responsibility^-broadens to include other areas (e . gv, therapy , 
family, medicine). i V 

V ■ \ ' 

As with an models, many of the 'boundaries are artificial; services can not ict 
reality be so neatly divided. An attempt has been made to indicite the flex/ 
ibility of the boundaries by arrows symbolizing interaction between sections. 
In addition, "Phase I:. Defining needs" is depicted as a circular process, 
rather than in any predetermined sequence, in an attempt to reflect the varia- 
tions of sequence which may occur between programs and schools. 

By defining individualization as a decision-making process within a certaih 
sequence of events, and by presenting this sequence as a^^del, a common orien- • 
tation has hopefully been established. The remainder: of the report, based ' 
in this common orientation, will examine the alternatives available at each 
stage of the sequence and their relationship to' individualization. Because 
the model grew from answeris' to many questions, rather than the questions 
■ haviilg been written on the basis of the inodel, many areas may not be dealt 
with as comprehensively as they perhaps should be. 

The following questions will be asked of the data to be presented: ^ 

1. . How is this stage of the sequence important to individualization? 

2. - What are people in the field doing in this area?" 

3. What other alternatives are there in this area? 



Finally, the role of the written, child-by-dhi^d plan as„ii;_xelates to the 
process of individualization will be examined. 
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CHAPTER y 
DEFINING NEEDS AND SETTING GOALS 

/' ■ ■ - 

Introduction 



4 

Virtually every prrogram in the sample reported a reliance oil some overall 
cific sequence ^in* delivery of services. Systematic aj^proache^^S, i.e., 
models, dr. specific sequences of events, were reported to have several- 
benefits^ for the planninjg and implementation* of individualized services. 

* * 

First, a systematic procedure was reported to have benefits for the' ' 
child by providiTig a"'time and ^a system- fo~r^weighing of' alternatives ^ 
that might fit the needs of that child. In addition, it was reported 
to help in bringing together th^ ,wide variety of- services needed (e.g., * 
medifcal, therapeutic^ educational), to help in insuring input from all 
jjersons involved with the child, in defining areas of i?e8ponsibility^___ 
and in tying personnel together philosophically. Standardized procedures 
were also reported- to help/ in ^insuring a child's movement through the pro- 
gram by providing for 'systematic re-appraisal .and review. 
X. . ' ' ... a 

Followiag a systematic procedure, was' also reported to Have benefits for 
th^ program by facilitating most efficient use of personnel, time, space 
and resources, and by a^ffording a basis for program evaluation. 

< • » ' , 

l^ile the overall sequence pf ^vents in the approaches reported was- 
similar, i.e., (1) pre-programming, (2) programnjing , and (3) post-program- 
mi-ng ^events , the specific order of events within each general area could 
^^iT^ considerably, as could the range of time covered by the sequence in 
any given instance. The orderT of events within the three general areas 
seemfed to be primarily a function of range a/ responsibility of the pro- 
gr»am;, both in actually delivering se.rvices* and' in making decisions con- 
|Cernlng services. .That is, there was consliderable variation in where, 
when, and who was actually invdlved in implementing and/or decision-making. 
For example, in some cases one program's services might include screening 
and identification of potentially, eligible children, diagnosis and evaluati 
in medical, therapy, family and educational are^s, orovision of services in 
all of these areas, post program placepj^nt of chil4ren, and regular follow- 
-up. For another program, screening a;id identification might be carrie'^d 
but by some outside agency, froirTVhiclv the chil3 would be referred^.to a 
medical clinic for' mediqal diagnjj)si'? and evaluation and only then to the 
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^particular program. Or, alternatively,. ajLl evaluation might occur in 
an outside location, with the prograin^ itself bein^ responsible foY 
implementati'on. - In the' saine way, a program's actual areas^of implemen- 
tation mi^t include, meiiical services therapy ; family, and educational 
services, or any combin^tfon of these, ^with the remainder being carried 
out by outside resources. 'For one program, exit might end the program's 
responsibility, while in another ^he program may continue to offer some 
kinds of services. Because of these different alternatives, many varia- 
tions in combinations are possible. Samples of sequences of services 
reported follow: \ * . , , ' . 

$ample i: ' < Itt- Referral (outside agency) 
/ y\ ^ 2. Diagnosis and evaluation (medical .and educational) 

' . . ' 3, Staffing recommendations 

4. Trial placement 
'5. ^taffing 

. 6/ Placement ^ ' 

* ' 7 . Intervention (educational and therapeutic) 
' " ^ ' 8. Evaluation (educational) . ^ 

*9. Exit r - ^ 

Sample 2 : 1. ' Referral ' > . ' 

*2. Collerction of files 

' " 3. ' Educ'^ational evaluation 

. 4. Placement ^ 

5. Educational intervention 

6. Exit • I 
1 p ~Follow^-up 



Sample^ 3 : r,Screening (social -services) 

■'^^ Home visit 

3. Referral to clinic 

4. Diagnosis and* evaluation 

5. ' Staffing 

6. Referral to proa^am 

7. Educational a^essment 

8. Educational planning ' 

9 . Intervention (educational) 

10. Evaluation (medical and educational) 

11. Exit 

12 . FollDw-up (medical) 

Sample 4: 1. Referral (within school) 

2. Admission to program 

3. Establish goals and .objectives 

4. Assessments based on objectives 

5. ^ Staffing 

6 . • Placement 

7. Intervention with outside therapy 

8. Evaluation based on objectives 
9; ' Exit 
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While invsome programs this seouence of eventS'took a matter of, months ^r 
several years, in others it took olace over a period of time from early 
childhood to vocational placement, or even from birth to death. This was 
generally a function of the setting of the program. 

Rather than listing sequences, several programs reported using some' sysjie- 
matic model in their deli^very of services. In some cases the model re-^ 
ported was oolicy, a state plan, or legal guidelines. In addition, two 
specific planning models were named. The s^^ were (1) the systems model, 
and (2) PPBS (Program Planning and Budget System). 

ThuSj as suggested by the model presented in Chapter IV, systematic ap- 
proaches were reported to have benefits related to both organization and 
delivery of individualized services. The remainder of this report will 
examine each of the primary seg;ments of tfiis sequence or, in terms of the 
model, the processes of defining needs, setting goals, planning, implementing, 
and evaluating. ^ r 



Defining Needs: Identification 



Identification procedures can fulfill several functions in individualiza- 
tion of^services. ■ Th^ very process of identificatibn- contributes to the 
ability to match a child's needs with available services. For example, 
it can provide data for making decisions for placement, allowing placement 
by major handicap (if appropriate) or by other needs of the child in re- > 
lation to program expertise. In addition, it can provide a focus for 
beginning to implement specialized services such as therapy, and for be-^ 
ginning to develop a concert of services, from either within the program 
or from owtside, to meet the child's particular set of ne,eds. 

If identification procedures are tied to a central identification and re- 
ferral agency, whether or not the actual identification is carried out by 
this agency or by the program itself, it was reported to become more 
possible to offer a continuum of coordinated services to meet the changing 
needs of the child. 

Table 18 depicts the percentages of programs reporting some specific system 
of identification, whether carried out as part of the responsibility of 
the program or by reliance on some outside^ source. Some differences may - 
be seen according to the handicapping condition of the population seryed. 

While the majority of deaf-blind and multiply handicapped programs re- > 
ported a specific system of identification, two of the three combination 
programs and a sizeable minority of the deaf-blind and'm^ultiply handicapped . 
programs did not. Either many programs rely- on outside sources for iden- 
tification and referral of children, or-the relationship of identification 
procedures to individualized services has not been established. . 
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. TABLE 18 

USE OF IDENTIFICATION SYSTEM BY TYPE OF POPULATION SERVED 
* 



Handicap 


System of 
Yes 


Identification 
No 


Deaf-Blind (n=40) 


65% 


35% 


Multiply Handicapped (n=33) 


55% 


45% 


Both (n=3) 


33% ' 


67% 



Several alternatives, of which referral was but one, were listed as ways 
of approaching identif ication. One major means of identification re- 
ported involved direct seeking of children. For example, some programs re- 
ported doing screening procedures, either in other schools or facilities 
(such 4S in churches or doctors' offices), or within their own schools. 
Another method reported ^as in the form of hospital visits to new mothers 
and a collection of prenatal and birth histories for identification of 
both obviously handicapped and at-risk infants* Other programs reported 
doing door-to-door searches as a way of finding children, 

*Use of outside information , collected by some other source was reported as 
another major means of finding childnen. For example, available sources 
might include census data or registries m^intaiaed by.sm«h agencies or 
organizations as Commissions for the **Blind-or RegLqnMh X^eniievs for Ser- 
vices to Deaf-Bliqd. Other types of outside organizations might not be 
directly involved with handicapped populations,, but might have contact with 
other populations that are at high risk for handicapping conditions. For 
.example^, children were reported as being found through pediatricians, hos- 
pitals, welfare departments, health departments, or government offices, 
i.e., through any.^.source which maintains demographic and/or census informa- 
tion on different populations. 

Another type of aoproach might b^ termed the "public information" approach, 
and was reported as occurring in a variety of forms. For example, presen- 
tations by program personnel or parents might be made to personnel from 
Qther agencies, or- to social, civic, or religious organizations. Such de- 
vices as^form letters or brochures sent to'^ agencies , doctors,, and otHer 
schools were comamn, as were brochures left in offices frequently visited . 
by a large number of people. Information was also reported to be dissemina- 
ted through these othet channels, as in sending out brochures to all families 
with children currently in school. One project fundec} to develop identifi- 
cation procedures reported disseminating information by sending it out in 
velfare check, envielopes, through state representatives, and on the sides 
of milk cartons. Other forms of "public information" approaches reported 
included television and radio spots and regular short features in local 
newspapers. Dis^semin^tion of information, resulting in what was essentially 
a network of referrals, was the major method which programs reported for 
finding children in need of services.- 
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Table 19 represents the percentage of referrals received from six differ- 
ent sources in relation to the setting of the program. 



tabLe 19 

major sources of referrals by setting of program 



Major Source of Referrals (50-100%) 
Community . Screen- Community Parent Indiv. 
Agency Physician ing Group Group Parent Other 



Setting 



Agency 

(n-13) 
Univ. 

(n=4) 
Hosp. 

(n-2) 
Home 

(n=l) 
- ' Reg . pub . 

sch. 

campus . 
'(n=27) 
Sep. pub; 

campus 
^ (h-13) 
State 
' sch. 

(n=20-) 
Private 

day(n=2) 
Homebound 
' (n=2) 
Private 

res. * ^ 

(n-3) ' ^ 
Other 

'(n=2y 



38.5 
25.0 
50.0 



11 a 



46.2 



25.0 



50.0 



100.0 



23. -1 



3.7 11.1 



15.4 



•5.Q. • 25.0 



7.7 

25.0 
.-' 50.0 
100.0* 

7.4 14.8 

7.7 15.4 
5.0 



33.3 



15.4 



•18.5 



20:0 



Other jr'ef^rral sources listed vrere regional or state ^level personnel, 
medic'^l Schools , anff program staff who, because of their rol^s, mi^ht come 
in dbntacC with children qutsi<le of the program* setting. In addition, at 
least one state- was reported to requi^re a branch, of the state.system (wel- 
fare) to identify' and refer children. Another had an .administrative unit, 
whose sole ;|tlnc^ron ?wiftf.to t^eek, s^rve, evaluate -and plan for children.' 



As can be seen from the table, conmunity' agencies were a aajor source of 
referrals 'for prograilis located in all settings except for home and pri- 
vate residential settings. Individual parents accounted for a lar^e 
percentage of referrals to all program settings except hoaebound and 
prij^ate day aad residential programs. Community groups were the majx>r 
source of referrals onTy.for programs located on separate public school 
canipu^es, and parent groups made a substantial number of referrals only to 
putilic school (both regular and separate) programs,' Screening accounted 
f-or a ipajority of referrals only to regular public school and state school 
programs, while physicians were responsible for a majority of, referrals 
only to agencies, regular public school campuses, state schools, and pri- 
vate residential settings. 

The few number of referrals from some sources, and the tineven use of others, 
seem to indicate that programs may not be utilizirigSpresent capabilities 
for identification of children. Inasmuch as a variety of ways of finding 
children contribute to meeting the individual needs of those children, 
all possibilities for referral sources should be found and/or developed. 

» 

A variety of problem areas were listed as hindering the use of referral 
services. Problems enumerated as contributing to an inadequacy in this 
area were (1) not enough sources, (2) not early enough, * (3) not covering 
a large enough area, (4) non-comprehensive referral information, (5) un- 
trained referral sources, and, especially, (6) uncoordinated sources. In- 
appropriate referrals were reported as resulting from a general non-aware- 
ness of the program's ^criteria for acceptance, resulting in the referral 
of many children not fitting the criteria.. 

Administrative problems ^listed wgre (1) limited communication with the 
referral source, and (2) the time lag between knowledge of the child's 
need for some kind of service and referral to the* program. A major problem 
was the transmission of identification and referral information to the edu- 
cational staff. 

A final set of problems arose from the nature of the population. Specific 
problems named were (1) invalid examination procedures, and closely related, 
(2) the difficulty in testing unresponsive children, as many of these are. 

Alternatives recommended for overcoming these problems placed heavy emphasis 
on the responsibility and role of the program. Whether or not the^'program* 
itself could serve as the implementer in identification and referral pro-^ 
cedures, it was urged that the program should at the least serve as the 
impetus for (1) .education of referral sourc.es, (2) establishment of a high- 
risk* register , (3) involvement of its oersonnel in the identification pro- 
cedure, (4) communication between levels in the process, and (5) establish- 
ment of a central referral committee, either public or private, whose 
responsibility it would be to find children and services for them. It was 
also advocated that the placement decisions be team decisions, including 
referral sources, educational personnel, and parents. In addition, it was 
suggested that, identification and referral would become iBore standarized 
if either (1) definitions were standardized, or (2) programs could serve 
all multiply handicapped children. 
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These recommendations, in summary, seem to call for a program's use of all 
possible alternatives in educating and reaching all potential referral 
sources. Only in this way can each individual child be assured of receiv- 
ing appropriate services, or in fact, any services. 



;* Defining Needs; Diagnosis and Evaluation 

* 

Although individualization has been defined in a variety of ways, including 
our own (see Chapter IV), the common assumption of ail of these definitions 
is .the presence of some system of identifying needs. Or, put simply, to 
meet needs we must know what they are, 'The area of diagnosis and evaluation 
is^^hus integral to the process of individualizing services, ^nd will be 
dealt with in some detail. 

The {>rocesses in^lved i^ diagnosis and evalua't ion/' con tribute to individuali- 
zation by assuring input data far decision making. By describing the« present 
state of the child within his environment, data is gained which can be used 
as a starting point fdr formulating hypotheses concerning ways to^meer-i:h< 
child's needs, f9r making placement decisions, for formulating goals, for 
setting priorities, for anticipating workable techniques, and for drawing 
together a, composite program from diverse areas of expertise. 

Although ''diagnosis and evaluation'^ is often cdnceptualized as a single 
entity," in reality the term seems to be a composite of. two distinct (although 
overlapping) areas, having slightly different purposes* For this reason, 
it seems profitable at this point to define these, two terms. While, both 
terms imply appra;Lsal and description of the child, diagnosis seems to connote 
appraisal for the purpose of labeling a configuration of needs, or summariz- 
^ ing a set of symptoms by use of a word usually associated with that set of 
symptoms, while evaluation connotes appraisal for the purpose of describing 
different characteristics of the dhild-. For example, an appraisal for the pur- 
pose of diagnosis may result in a child's beirfg labeled "blind," while 
appraisal for the purpose of evaluation may result in a description of 
visual capabilities and functioning. Thus, diagnosis provides a short-cut for 
describing a set of symptoms, while evaluation expands upon them by describing 
them in detail.* Both processes may be useful in meeting a given set of needs. 
That is, a certain diagnosis. may help a child gain access to a program. 
For example, insofar as th^e diagnostic label actually fits the child 's -confi- 
guration of symptoms, and insofar as this label communicates implications 
associated with symptoms, diagnosis can form input for planning. The primary 
uses of diagnostic results, however, seem to be for placement in programs with 
expertise available to deal with the symptoms implied by that label, for use 
by programs in obtaining funding, and as a shortcut way of communicating 
about children. Evaluatioji, on the other hand, expands description of a child 
beyond the point of easy communication, but is essential as a basis for the 
actual pi'anning of individualized services. ^ 

Therefore, although diagnosis and evaluation are often thought of as one 
process, and although in fact at times both may result from the same ap- 
praisal, a separation of the two, in thought if not in fact, allows more 
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understanding of the usefulness' of the diagnosis and evaluation process 
in educational programs^ 

The combinations of alternatives for variables involved in diagnosis and 
evaluation are many, varying according to why, when, and where they . 
occur, as well as according to what procedures are carried out, who carries 
them out, and what happens to the results. Although it is difficult to 
separate alternatives into these areas, for the sake of clarity an attempt 
*will be made to do so. -v^ ^ 

Physical Variable Alternatives • ^ 

, Location alternatives . Appraisal procedures vary in location from being 
completely separated from the program to being completely implemented 
within classrooms. Depending upon services and expertise available within ' 
and outside of the program, as well as upon philosophy o*f the » program , 
appraisal may: (1) occur in surroundings which, are totally removed from the 
efducational program, for example in diagnostic clonics or at the regional 
level; (2) take place partly outside and partly within tHe program, usually 
(although ^not always) with diagnosis occurring oiitsid6 and evaluation within; 
(3) occur totally within a, program with different appraisals taking place 
at different levels of' the program hierarchy , or (4) occur completely 
within one hierarchical level of the program, usually either within a level 
whose major function is appraisal, or'within the implementation 'level. 

The type of appraisal carried out within the program (and the nature of the 
appraiser) in part determine where the wi thin-program appraisal occurs. 
One common procedure, is to have individual testing rooms for different 
appraisers, with therapy appraisal occurring in individual therapy rooms, 
psychological appraisal taking olace in the psychologist's office, and 
educational appraisal occurring in the classroom. 

>Another approach is for all of the individual appraisers to come to a central 
^oca.tion, a classroom, for example. Some other alternatives listed as loca- 
tions for appraisal were the home (or homelike environments within the pro-^ 
gram), play areas, cafeteria, dormitory, motor areas such as gym or pool, 
and community settings such as grocery stores. 

Several problems were mentioned in connection with location of appraisers. 
Most of these were related to appraisals which took^place outside of the 
nrogram itself; it was felt tjjat; outside appraisers could not get complete 
information because they were unfamiliar with the child. Al^o mentioned 
was the problem' of getting information from putside appra^sef^^ to imple- 
menters. Recommendations thus included using on-site and cm-staff appraisers, 
or if this was not possible, Establishing specific lines of communication 
between appr^i^ers and implementers . 

Time alternatives . Periods of .time reported for the initial diagnos^is and ^ 
evaluation procedure varied from half an hour to several months, depending 
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upon the type of population and the setting, .Table 20 shows the average 
amount of time spent in this procedure for deaf-blind, multiply handicapped, 
and combination programs. 
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TABLE 20 

AVERAGE TIME* SPENT IN DIAGNOSIS AND EVALUATION 
3Y TYPE OF POPULATION SERVED 



Population. Served 
Multiply , 



Time 


Deaf- 


-Blind 


Handicapped 


Both 


Totals 


n 


% 


n 


% 


n % 


n ■ % 


< 1/2 day 


6 


16.7 


11 


37.9 




17 , 25.0 


>l/2 - i day 


6 - 


16.7 


8 


27.6 


2 66:7 


16 23.5 


>l-3 days 


9 


25.0 


4 


13.8 




13 19.1 


>3 days 


15 


41.7 


6 


20.7 


1 33.3 


22 ■ 32.4 



Overall, the largest reported percentage (32%) of diagnosis and evaluation 
procedures was over 3 days. For deaf-blind programs, 42% of appraisals 
occurred over more than a 3 day period, while for multiply handicapped pro- 
grams, a similar percenTage (38%) of the appraisals were completed in less 
vthan half a day. Since the majority of deaf-blind programs are located * 
in state schools, while most multiply handicapped programs are found on 
"regular public school campuses, a comparison of the time spent in diagnosis 
and evaluation for the various settings is of interest, , Such information 
is presented in Table 21. • - 

Overall , roughly the same number of appraisals were reported to take less 
than a day and to take more than a ,day. However, there was considerable 
variation from setting to aetting. As might be predicted from the preceding 
table, 73 percent (73%) of regular public school programs completed their 
appraisals in less than one day, while 63% of state school programs used 
more than one day for diagnosis and ^valuation. The vast majority'of pro- 
grams located on separate public school campuses required more than one , 
day to complete appraisals. Agency prpgrams generally took, more than one 
day for this process. . ^ 

Time variations seem to 'be the result 'of (1) policy, (2) severity of handi- 
cap, (3) developmental levels oi^tpe child, and (4) role of the implementer i 
evaluation. In some cases, the llir^nostic part of the process was reported 
as being quite short, while evall^ation -procedures took pjace over a longer 
period of time. ; / ' ^1^ 



TABLE 21 



AVERAGE TIME SPENT IN DIAGNOSIS AND EVALUATION,^ 
BY SETTING OF PROGRAM 





Setting 

* 


*<• 


Time 








1 


day 




1 day 






n 


7. 


n 


% 




Agency (n=ll) 
University (n=3) 


5 
2 


45.5 
66.-7 ^ 


6 
1 


54.5 ■ 
33^3 




Hospital (n=l) 
. - Home (n=l) 


1 


100. b 


- ■ 1 


■ ■ 100:0 - 




Regular publ^ school ^ ^ 

campus (n=26T 
Separate public school 

-d'aifipu^tn*?) 

-State school (n=»19) - ^- 


• • 

19 
1 

-7-.- 


73.1 

14.3 
- 36.9 


7 

6 
12 


--- .26.9 

- fi-:f-- 




Private day school (n=2) 
Homebound (n=*2)- 


1 
1 


50.0 
. 50.0 


1 

V, 1 


50 . 0 
50.0 




Private residential school 

(n-2) \ 
Other (n=2) ^ 
Totals 


37 


■ <r 
\ 

48.7 


K 

2 
39 


100.0 

100. b ■ 

51.3 



Evaluation carried out solely for educational purposes, i.e., excluding 
medical, therapy, and family evaluations, proved to be an interesting topic 
in terms of time. Table 22 presents the percentages of educational evalua- 
tions carried out at different points in^ time, as reported on the teacher 
questionnaire. 
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TABLE 22 



TIME OF EDUCATIONAL EVALUATION BY SETTING 
OF PROGRAM 



Setting 



Time 



. ■ Unive£Siil^Mti-4*)"" 
- 2l"'^o'spi tral'-{hf 233.: . 
' ^' ^" ' ^ome ^ItitIX ^ " . 

' JJ^.v:;;u;'«^-State. .schobX-. (h=22) 

Z?'^st:€^Te Sid en t i al 

^ ^f.*^ 



Formal 


Diag. 


In 




diaR. & eval. 


tchr. 


class 


Other 


% % X z - 


-^50.0 


25.0 


75.0 


12.5 






75.0 




50.0 




50.0 




lop.o 




100.0 






10.3 • 


34.5 . 


10.3 


30.8 


30.8 


53.8 


15.4 


31.8 


22.7 


40.9 


9.1 , 


50.0 




50.0 




33.3 






66.7 






50.0 


50.0 


100.0 


50.0 


50.0 


50.0 



w**^*. «y yuyt3±K^dL±y uccupacionai; 

when such personnel were considered part of the educational team. 

/ 

In general, educational evaluation occurred most frequently during formal 
diagnosis and evaluation and after assignment to' a teacher. Less than 
13 percent of all programs reported that educational evaluation occurred 
during assignment to a diagnostic teacher. Only state schools^* agencies and 
pro|rams on separate public school campuses made major use of assigning children 
to diagnostic teachers for educational appralsa_l. All of the most, frequent-- 
ly mentioned settings (agencies, state schools, and regular and separate 
public schopl campuses) utilized placement with a 'diagnostic teacher for 
educational^ evaluation. While regular public school programs ^_coitducted 
the majority of their educational>evaluations during forma*; diagnosis and 
evaluation sessions (66%), separ^^te public school programg^conducted the 
ihajority of their educational ev&luatioiis after assignment Jto a teacher 
(54%). .Similarly, 41 percent oJ& the ^tate schools reported'- that educational 
evaluation occurred after assigfiment ^to a teacher. '\ 

A It } ' * 

Problertfe mentioned in connectio|i witfi timq»of (and for) appraisal were: 

^ Limited time for teadier appraUs'>al, , ^ 
7. Too much time! taken. :^jor appraisal* resulting in the necessity 
to begin imulfemen,ting before itj is finished, 
IrtkppjropriaGe time of appraksalt^ taking place before the child 
la sefcure'ti^4| the ienvironment . *^ 
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Alternatives mentioned to overcome these problems were the scheduling of 
appraisal procedures after the child has spent some time in the program, 
as well as specifically scheduling time for teacher appraisal. o/ individual 
children aside from the everyday instructional time* 

Appraisal PerHl^nnel Alternatives . . ^ 

A wide variety of personnel were listed as alternatives for involvement 
in appraisal. The following is a list of the personnel named within 
•several "common areas of 'diagnosis and evaluation: 

* Medical Appraisers ; '(These individuals might be in private practice, 



in departments of health, in clincis, or in hospitals).. 

li Medical personnel , 'including pediatricians, neurologists. 
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nurses and orthopedic surgeons 


.2. 


Dentists 


3. 


Therapists, physicfil and occupational 


Vision 


Appraisers : * 


1. 


Medical personnel, including ophthalmologists, physicians 




and nurses t 


• 2. 


Diagnosticians and psychometrists 


3. 


Speech therapists 


4. 


Volunteers 


• 5. 


Teachers of visually impaired 


6. 


Area services for the blind 


7. 


Health department 


8. 


Resource teachers 


9. 


Paraprof essionals 


Hearing 


Appraisers ; n 


1. 


Medical personnel, including otologists, physicians, and 




nurses 


2. 


Audiologists 


3. 


^Communication disorders specialists 


4. 


Health department 


5. 


Volunteers 


■ .6. 


Speech therapists 


7. 


Paraprofessionals 


8. 


Speech and hearing clinics 




Teachers , - ' 




Diagnostician^ and psychometrists * \' 


11. 


Parents . 


Cognitive Appraisers: . 


\. 


Psychologists ; 


2. 


Teachers, regular and diagnostic 


3. 


Social workers / 


4. 


Learning' specialists 


5. 


^Parents vf, ' ^ ^ 


6. 


• Speech therapists 


7. 


Occupatib^ial therapists 


8. 


Physical • tfierapis ts 


9. 


Diagnosticians and psychometrists ♦ 
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Educational Appraisers 



1, 
2. 
3. 
4. 
5. 
6. 
7. 
8. 



Psychologists 

Teachers, regular and diagnostic 
: Diagnosticians and psychometrists 
Teaching teams* ^ ' a " ^ 

Psychologist- teachejr-soci'al worker teams 
Learning specialilsts 
Parents 

Aides • . 

Personal-Social -Appraisers : 

1. Social workers and family counselors 

2. . Psychologists 
Teachers, both regular and diagnostic 
Parents 

Therapists \ ' 

Diagnosticians and psychometrists 
Growth and development specialists 
Psychiatrists 



3. 
4. 
5. 
6. 
7. 
8. 



Other personnel mentioned, but not specific to any of the ^boye areas, were 
dormitory personnel, recreational therapists, nutritionists, and vocational 
rehabilitation counselors. 

.Whi-le certainly not exhaustive in either areas covered or types of individuals 
involved, this list does give some indication of the amo.unt of variation 
occurring in terms of whp.,was reported to b& i^nvolved in" appraisal , variation 
which occurs both in terms of the individuals' training and in terms of 
closeness to the child.- 

In general, , there seemed to be less variation in frequency of who was in- 
volved in appraisal of the Yirst three areas above, with heavy emphasis . 
on medical personnel and other specialists. These also corresponded to 
those appraisals which tended to occur outside of the program* Appraisal 
of functional vision and hearing was a much grayer aree, tending toward a 
wider variety of involved individuals, and toward a mix of -outside and ' 
•inside-program ^individuals. .,The final three areas tended to be carried 
out by persons ,within the program itself. 

The team appraisal . Because of the number and severity of handicaps which the 
multiply handicapped fiave, because the resulting combinations make ap- 
praisa.l dif f icult , ^and because single appraisals are rarely meaningful jwith- 
out a Gontext within .which to interpret .them, team appraisals have become 
a common way of approaching the multiply handicapped thild. 

Many of the programs returning questionnaires^ reported the use of a^team 
approach to appraisal. The word "team" , however, varied considerably in 
meaning, covering a number of patterns for combinations of individual ] 
appraisers. The major sources of variation seemed to be which areas 6f 
the child life were covered, the number of areajg covered, types of 
personnel comprising the team^ amount of involvement, and struiitured inter- 
action between them. The team Could thus vary in size and in areas covered,' 
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.w^th two or more separate persons, responsible for appraifsal of tyfo or more 
^individual areas. Almost any , combination of two or more"of the persons 
*rlsted in tl\e ^preceding section .mi^ht Constitute a team. Amount^.pf iji— . 
yolvement of .any' one of tliese might very from agreement with a decision^ 
to i^fitten or verbal input, to. direct ohild appraisal, " ' 

-^bne semantic' distinci^ori which seems to, help in differentiating between 
kind-s^Df te^s^ and -t^wlthin-teanj' irnteraction is the distinction between 
the "multi-disciplinary" team and the "ittterdiec-iplinary" team. Tbe^multi- 
♦disciplinary team includes represent^ative's of number of disciplines, b.ut 
does not inclu'de^ interaction , between these .person* . An Inttrdiaoipiinary. 
team may include the same^ disciplines , but als'o includes sdnei sfiructure 'fo 
assuring interaction betw'een disciplines ^ 

There .were thus many possible soi/rces of variation covered by the word 
"team". A^usefvl way 'of . thinking, about the different tinds of resu^-ting^ 
teams is in terms pf diagrans illustrating roles and interactions, of ap- 
praisers The followinVfigures illustrate Sonle of these possibilities: 



One team, consisting of .personnel at t^e diagnostic 
level or of personnel at the evaluation level; For 
example^ a diagnostic level' team might include a doctor, 
and a psychologist, while an educational^ level team 
might> include a physical ther.api§t, a teacher, and'a 
*houseparent . - ' ' - . 



2.^^ J Two teams, one at ea'ch level ..^.^ 



S. One team, -including* different levels of personnel For 

4/ . example",, it might include a neurologist, an administrator", 
a soci-^ worker, a teacher, and an aide, - 

C^^^I<^ Appraisal by a^one-ievel team^, with input from the. other. 



5, \' Any^of the above with^outside Consultation, or* core team ' 
" ' '/^ \ with access 4to* specialists as needed,-.. 

Table 23 indicates the relative responsibility of various personnel for 
edilcatipnal evaluatioyt^ as repbrted by teachers. * • * . * 



TABLE 23 



RESPONSIBILITY FOR EDUCATIONAL EVALUATION BY, SETTING 
^ - OF PROGRAM * 



Personnel Responsible 



Tchr . 



Staff 



"Outside 



Multidisc. 
team 



Other 



Agency (n=16) 56.3 

University (n=4) 75.0 

Hospital (n=2) 50.0 

' Home* (n=l) .100.0 
egular public 

sch. campus (n=29) 58.6' 
Separate public 

sch. campug (n=13) 46.2 

State sc^ (n=22) 72.7 

'Private sch. (n=2) -SO'.-O 

«omebound (n=3) 33.3 

Private residential " ' 

* (0=2) ' 100.0 

Other (n=2) - 50.0 



31.3 
25.0 



31.0 

15.4 
' 9.1 



3.4 



6,. 3 
25.0' 



10.3 



4.5 



33.3 



43.8 
25.0 
50.0 



34.5 

53.8 
31.8 
5T).0 
66. 7 

50.0 
'50.0 



Row totals, exceed 100, as respondents often, indicated more than one choice. 

The teacher was reported' fco bear "fche major responsibility for educational 
assessment in every setting. Ope university program had a diagnb^tdcian 
on staff, and one university program employed a multidiscipllnary team. 
Thirtyron^ per cent (31%) of both agencies and regillar public school pro- 
grams placed the respon^ibi'lity for educational evaluations on staff 
diagnosticians. Fojty-one percent (41%) pf programs i'n all .settings .em- 
ployed personnel for' educational evaluation other than those listed in 
the table. These included therapists, supervising teachers, psychologists, 
home "trainers, and special education directors. ' 

There are thus many possible sources of variation, and a resulting laVge 
number of possibilities ,^f or the kinds of ' individua'ls involved in the 
app^isal process • *Many kinds of personnel problems were reportfec} as 
' interfering 'with appraisal procedutes. ' FJLrst, these incljuded problems 
havj.ng to do with types^of appraisers, i.e., (1) finding an "appxppriate 
tedm and organizing it for services ,,"(2) the appraisers* lack of experience 
^- with Handicapped children, (3) the lack of certain kinds of personnel within 
the prograhf, ' e.g. , a psychologist, and (4) use of appraisers who are un- 
familiar with the, (!:hildreri\ H^jor problems in usefulness of results 
were caused by (1) the non-involvement of implementers in the appraisal 
process, (2) isolation of appraisers from each other, (3) the withholding of 
information between agencies and personnel, (4) the non- communication of 
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^ results to educational personnel, and (5) the writing of repbrts in tech-* 
nical language. 

c • - 

/ . « 

, Recommendations for alternative ways of using appraisal personnel to over- 
cctae these problems may be summed up in the wc^tds involvement, flexibility, 
and advocacy. The use of an interdisciplinary team, as opposed to multi- 
disciplinary or no team, and including all persons who are involved with 
the child on an intensive' basis , was the most commonly made recommendation. 
Another alternative was to have a small core team, preferably consisting 
of a teacher and a social worker, to act as advocates 'in obtaining needed 
appraisals and in translating results into a usable form. This approach 
has the advantage of flexible composition depending upon the needs of the 
child. . 



Alternatives for Content of Appraisal 

What is included in appraisal of any one child is determined* by Isae (which 
usually mandates medical and psychological appraisals), by available apprai- 
sers, by available equipment, by' responsiveness and testability of the child, 
by request of a parent, and by the need for information to, act as input for 
decisions in referral, place^ient, and planning of services". Areas covered 
are also related to most of the variables previously discussed, such as 
variations in when and where appraisal occurs, and what information is 
already available in the areas' of medical, educational, family and social, 
histories. ' ' - 

Table 24 shows the percentage of programs requiring appraisal in^di-f f erent 
areas according to whether they serve, deaf-blind or multiply haiidic^ped 
children. " ^ ■, 

Other areas of appraisal which were mentioned as being sometimes required 
were therapy, neurological, genetic, dental, social service (home), 
psychological, psychiatric, behavioral, developmental, and perceptual. 

Overall, appraisal in every area listed except hearing and vision, and 
functional hearing and vision, was required by at least 80Z of the programs. 
Although 93 percent of deaf-blind programs required vision an§' hearing screen- 
ing, only 64Z required appraisal of functional hearing and only" 68% required 
an evaluation of functional vision. It is interesting to note that these • 
percentages were the lowest .of any appraised area for the deaf-blind, with ' 
the exception df cognitive ap^jraisal. Appraisal of "functional hearing 
and vision -was, required in only 42 and 50.p^|rcent of the multiply handicapped 
programs, respectively., although vision and hearing screening were required 
by 58Z of such programs. 'The , -three combination programs required appraisal 



71 



52 



TABLE 2^4 



AREAS IN imicn APPRAISAL 


IS REQUIRED, 


'BY TYPES OF POPULATION 


SERVED, 


AS REPORTED ON ADMINISTRATIVE QUESTIONNAIRE 




. Population Served 


Required 


Deaf- 


Multiply 


- 


Appraisals 


blind(n=42) 


^ handicapped (n=38J 


BotK(n;^r3) 




% 




r - 


Medical 


92.9 


84.2 


100.0 ■ ■ ■ 


Audiological 


92.9 


• • 57.9 


66.7 


Visual 


92.9 


57.9 


66.7 


Audiological 








(f tmctional) 


64.3 


42.1 


100.0 


Visual (functional) 


66. 7 


50.0 


100.0 A 


Personal-social- 








emotional 


73.8 


81.6 ' 


100.0 


Cognitive ^ 


64.3 


78.9- 


100.0 


Achievement 


76.2 ■ 


86.8 


100.0 


Communication 


76.2 '! • 


84 ..-2 


100.0 


Motor 


76.2 ■ 


78.*9 


100.0 . 


Self-help or dailv 








living 


85.7 


81.6- 


100.0 


Mobility 


76.2 


71.1 


100.0 


Other 


21.4 


. 15.8 


33.3 



in every area listed except hearing and vision, for which only 2 out of 
3 programs required appraisal. Propo-rtionately more ^deaf-blind than 
multiply ^andicapped programs requir'ed appraisal in the medical, audio- 
logical, self-help and daily living, visual, and mobility areas. 
Are^s in which appraisal was more often required by multiply handicapped 
than deaf-blind programs included personal-social, cognitive, achieve- 
ment, communication, and motor abilities, 1 

A variety of appraisal tools were reported. Appendix B lists these 
'tools, along with addresses where availabj.e. -It should be remembered 
that the list' represents only those items mentioned by participant pro- ^ 
grams, and is not necessarily comprehe^nsive'. In addition, these tools 
vary greatly as to their levels of standardization, formalization and ex- 
tent^of use. Some are published, while others are program-developed. The 
populations for which these tools were designed are not necessarily either 
deaf-blind or multiply handicapped. Therefore, the list should be regarded 
as a source of alternatives which are currently being used in the field, 
and as a source of resources ^or exploration. 

■ ■- ' 
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Problems in the appraisal process arise' in the areas of what and how, 
as well as^^injihe areas discussed previously (i.e., time, location- and per- 
sonnel;. What problems reported were generally related to the appli- 
cability of -appraisal ^too Is and/or processes to the' population, and to the" 
usefulness of the information derived' from the procesf'.- "How" problems 
were concerned with the conditions under which the appraisal ocnurred 
as these affected the content of the apjjraisal. / 

Many programs reported, the problems of inappropriate instruments, lack of 

^A^idity of^instrumenta, lack -of lower level tools, global rather rtian 

specific exploration of needs, and lack of relationship between appraisal 
and educational goals. In a few cases, teachers reported not receiving 
results. Another problem reported was the inability to use psychological 
appraisals as a basis for planning. Several programs mentioned that tTie 
. artificiality of appraisal situations limited the ability to generalize 
and u^e results. A problem specifically mentioned by teachers in using 
developmental scales was the gap between levels and the resulting, need ■ 
for teachers to be able to do task analysis in order to fill .tjiese gaps. 

= Alternatives for meeting appraisal needs were varied. One often repeated 
suggestion to overcome the problem of validity was to forget standardized 
tests as a basis for planning, and to use alternative methods such as 
developmental checklists, videotapes, and observation. A related suggestion 
was to standard-ize situations for observation, -for example, by describing 
standard areas to observe in watching,, a videotape. ^"Alternatives mentioned 
for overcoming the problems of validity which result from ap'praisal in 
artificial environments included (1) on-site appraisal, i.e., appraisal of 
a skill or level of development in an environment in which it is meaningful, 
(2; appraisal in environments which are f^iliar to the child, (3) uS'e" 
of the initial diagnosis and evaluation as a beginning of data collection 
on which to base beginning ' decisions , (4) trial placement as part of- the 
appraisal process, and (5) building in cross-checks on information by 
structuring appraisal of the same .ares^s from different perspectives. 
Another kind of suggestion was'to make appraisal relevant to -implementers 
by (1) -including them as appraisers, (2) designing' appraisal to answer 
specific questions posed by these personnel, (3) basing appraisal on goals 
or on curriculum, and (4) structuring an interdisciplinary discussion of 
implications of appraisal. A final^ suggestion concerned appraising aspects 
of the child's environment and of the child's interaction with the environ- 
ment, rather, than the child in isolation. For example, an alternative to " 
, observation of child behavior is observation of teacher behavior toward 
the child, or of the interaction between them. 

Alternatives for Reporting Results 

Most -commonly, the 'content of the reporlf-was (as would be expected) results 
of the appraisals, and might include results from one or any number, of . 
appraisers, covering both -diagnosis and evaluation or confined to either 
one or the other. Although often the appraisal results constituted the 
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^ ^ ""t^ ^-^^f^S^. . ^ ' ^'Z^'^- 

ei^ire content of the report J -U^.^if ten. also xricluded recommendations for. 
pilcenifent, An<f mo^e rarlly i&t^n^fetiationd , implieatlons', and. goals for 
programming. Sometimes it we^lrepbr.ted to includ'e recommendations for . 
activities. The section of tfil-f^reDort- covering educational appraisal, 
for example, might include clini^a.lVmShifest'ations and diagnosis, academic 
levels^ prognosis, learning charactefistfcs such as .lear^ii^ rate, learn-/* 
ing modality and attention span, recommendations, and siigg^'feted activities. 

T^Several^general formats were reported for- tbe '^PP^aisal report. First, 
it was reported to be a collection of sepatat'e^^^^ap^p^raisal ^"^tornis or instru- 
ments. For example, it might include a developmental checklist, diagnostic 
teaching activity charts, a neurology report, and an ophthalmological re- 
port. Secpnd, it could be summaries of separate evaluations, i.e., not the 
instrument recording forms themselves, but summaries of this information 
in some other form, usually either written or computerized. A variation 
of ^ this was t"he summaxy "report^ summarizing the separate repprts in 
some standard'way, for example on a computer form. Third, the report 
could "include any of the above ^lus a staffing report, which might include 
.only those who did tjie appraisals', or could include other persons as well 
(e.g., a referring tetcher) . Finally, the report might include only the 
staffing report, with appraisal information used as input, rather than as 
part' of the report. ' ^ . ^ 

.' ' ' • 

There was as much variation" in who* was involved in writing appraisal 
reports as there was in, who did the appraisal. Often, although not always, 
the personnel were the, same, and the patterns for combinations of involved 
persons were similar to those presented for . combinations of appraisers. 

Table 25 shows percentage^ of occurrence for som^ of the personnel involved 
in these combinations. } 

The first three categories in^the table indicate /the writing of the report 
by a sii^le person, i.e., either an administrator^ an appraiser, or a 
teacher, whether ot not other individuals were involved in doirtg appraisals. 
The teacher team category indicates that the report was completely written 
by a team of teachers, while multi-disciplinary team includes reports .which 
were basically combinations of different separate reports. Interdisciplinary 




The largest percentage of appraisal reports in deaf-blind programs (38%) 
were written by individual teachers, while the largest percentage (29%) 
of those in programs for the multiply handicapped were written by individual 
appraisers. A smaller, though substantial, percentage (21%) of the ap- 
praisal reports used in multiply handicapped programs were written by 
individual teachers. Nearly twice as many reports were written by multi- 
disciplinary teams in multiply handicapped programs as in deaf-blind 
programs, while more than 4 times as many reports were written by inter- 
disciplinary teams in deaf-blind than in multiply handicapped programs. 




TABLE 25 ' 

PERSONNEL INVOLVED- IN WRITING THE, APPRAISAL REPORT, 
BY TYPE 'OF POPULATIC»J SERVED 



Population Served 



Personnel 



Adminls tirator 
Appraiser 
Teacher 
Teacher team 
Multi-dis ciplinary 
team 

Interdisciplinary 
team 



Deaf Multiply - 

.blind (n=37) handicapped (n=38) Both(n=4) 



2.7 
5.4 
37.8 

8.1 
16.2 « 



7.1 
28.6 
21.4 

7. 1 

14.3 
3.6 



25.0 

25.0 
25.0 



ERIC 



(Since an interdisciplinary team report is the synt^iesis of many separate 
evaluations, the chances of an accurate and comprehensive picture of 
the total chiljl with this type of report is much more likely than with 
individual reports or with those ^itten'by a multidisciplinary team). 
Jpeacher teams or administrators wrote few appraisal reports. Very few 
(5%) deaf--blind programs ^utilized: reports written by a single appraiser. 

Alternatives; Who Gets Results ? 

The number of recipients of resul'ts ranged from one, which was usually an 
administrative file, to anyone implementing programs with the child, to any- 
one whom the parents requested. In, general, programs reported the dissemi- 
nation of results to one or more individuals or groups either within the 
program, outside of the program but still" in the governing hierarchy of 
the ptogram, or offering services other than those offered within the pro- 
gram. ' - * 

ft 

Within the program, alternatives for recipients included files and/or 
persons in one or any number of the following positions: administrative, 
social service, appraisal, cottage or dormitory, teaching, therapy, and/ 
or medical. Also included might be decision-making committees. Outside 
of the program, but within the governing hierarchy, recipients included 
files or individuals at the district, county, state, or regional office, 
and in the departmertts of education > health or we^are, depending upon the 
funding and/or legal superstrata of the program^ *^^Some programs al$o re- 
ported disseminating results to persons or agencies delivering services 
other than those offered within the .program. These might include social^ 
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therapy, or medical servic^#§^'of fered.^ai^44g^^^r^^ sources, other 

kinds of contracted services, or possible future **pTa5^efin*>^^ 
Parents were consistently *lT5ted as re«ipient;s of appraisal results,, 
either in their capacity as program implementers , as defined by legal 
guidelines, or both. • * • 



Alternatives for Reassessment and Documentation 

Many program respondents commented upon the importance of reassessment 
and documentation and, in fact, many expressed a preference for continuous 
daily measurement over the initial diagnosis and evaluation as a basis for 
planning, '* 

Again, there seems to be a difference in use of terms; while the two can 
not really be separated, in general documentation seemed to refer to the 
actual process of record keeping, whether it be on a daily or an a yearly 
basis, while reassessment referred to a periodic review of ^data or th^ 
periodic gathering of new data. Reassessment thus in the long run be- 
comes part of documentat:{.on; iiouXhe -short run, both become data for change. 

Both processes^ together were reported to contribute to individualization 
of services by forming a regular basis for revision of programming. ~By 
keeping records of amount and rates of progress,' and by comparing the child 
only to himself, information could be obtained for the altering of the 
total program, or of any portion of art. This .data in turn might be used 
as one basis for accountability. While some classroom reassessment and 
documentation procedures seem to take place on 'ah ongoing basis, others 
vary considerably in time of occurrence, because funding is often tied 
to evaluation, the following analysis will be done In the light of fund- 
iilg sources. .-^ 

Table 26 illustrates intervals between rl^ssessment , as reported by teachers, 
while Table 27 shows intervals between program level reassessments as re- 
ported by both teachers and administrators, by source -of funding. ^ 
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Table 26 



CLASSROOM LEVEL REASSESSMENT INTERVALS, 
BY MAJOR ;SOUR-CE- OF' FUNDING, 







Source 


of Funding 




Public 


Federal 


Private Tuitions 


Other 


(n=32) 


(n»39) 


(n=4) (n»l) 


(n=6) 


% 


% 


% % 


"% 


Regular daily 


21.9 


■ - 15.4 




33.3 


Regular weekly 


12.5 


2.6 






Regular monthly 




17.9 


;' 25 . 0. 


16.7 


4 times a year 


as. 7 


15.4 




33.3 


2 times a year 


15.6 


28.2 


25.0 


16. 7 


Once a year 


12.5 


5.1 






None 




.2.6 







TABLE 27 

TIME INTERVALS OF PROGRAM LEVEL REASSESSMENT 
BY MAJOR SOURCE OF FUNDING 



» '. Funding ^ -, 

Time Public' Federal Private Tuitions Other 

Interval A T A T A T ^A T ^^"a T~ 

01=^29.1 dii^ZAi Cn=41} (p=31) (ni-^) Cn=3) (n=l) (n=l) (n=7) (n=5) 
^ ^ '/' t ■. X. % 7. % '/. '/. 

28.6 - ■ 
14.3 - 

28.6 60.0 



Daily 


24.1 


11.1 


19.5 


12.9 


20 ;0 




Weekly 


. 10.3- 




7.3 






33t3 


ftonthly 


3.4 




.17.1 


16.1 


40.0 




4 times 














a year ^ 


20.7 


11.1 


19.5 


12.9 






2 times 














a year 


24.1 


11.1 


36.6- 


22.6- 


80.0 


100 


Once a 














year 


44.8 


33.3 


46.3 


9.7 


60.0 


33.3 


None* 








3.2 






Other 


27.6 , 


33.3 


17.1 


22.6 




33.3 



A= Administrator; T= Teacher 
* "None" was^not a choice on the administrative questionnaire. 



57.1 - 
14.3 20.0 
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In addition to the intervals reported in the table, others were -reported 
which fell between these intervals. Still others were reported beyond the 
time' limit listed, for example, every .three years. Special needs were 
also listed as occasions for reassessment, e.g., when the child leaves the 
program, or when objectives have been reached. 

Overall, there was disagreement between teachers and administrators as to 
when program re-evaluation took place. According to the administrators of 
the federally funded programs, the majority of reassessment took place 
once a year. However, teachers reported th-at it occurred twice a year or 
more often. (Perhaps there is lack of agreement between teachers and ad- 
ministrators as to what constitutes the "program'; which is a rather general 
term). In regard to public school programs, the majority of both teachers 
and administrators, reported annual re-eValuation . It is interesting to 
note that 24% of the administrators of public school programs repor,ted 
daily reassessment, nhile only 11% of the teachers made this same state- 
ment. Administrators of the private programs stated that most ^reassessment 
occurred once or twice a year; teachers were evenly divided among once a 
year, weekly, and "other". Overall, the majority of administrators reported 
that program level reassessment took place once or twice a year; teachers 
also most frequently mentioned , these two intervals, in addition to -four 
times a year. 

Areas covered in daily documentation seemed to be those which were built 
into the children's programs, while those covered in reassessment were gen- 
erally the same as those in the initial diagnosis and evaluation. Depend- 
ing upon the^^ primary orientation of the'program, e. g. ,j physical or educational 
the regular^rreassessment was ^sometimes reported as limited , to that area, 
while otheriare^s were done "as -heeded. " 

Reassessmen;^ data can generally be divided into two kinds, "hard" ^ata, 
or .that whieh is in some concrete form, and/'soft" data, or that which is 
used in decision-making but which is on a- Verbal level. Examples of hard data 
th'at were Tested by programs were anecdotal records, daily charting, graphs, 
observation, progress checks, checklists, videotape protocols, computerized 
tracking, fogs, probe data, daily lesson plans, standardized tests, question- 
naires to plarents and outside agencies, and periodic regular re-testing,. 
Examples o^:^ soft data consisted of review of goals and objectives, staffings, 
telephone calls to parents and outside agencies, and parent conferences. . 

- * • - * ■ 
It should be noted that these forms of reassessment and documentation are 
not necessarily limited to the instructional sequence alone, but may be 
equally useful in areas such as therapy or' parent skill development. 

Problems encountered in using reassessment and documentation procedures in 
planning individualized programs were in many cases identical to those 
countered in diagnosis ahd evaluation (e.g., validity of procedures), while 
having the advantage of being, on-going, on-site and directly related to 
programming. liber e were, however, additional problems, One major problem, 
as reported bv partircipating programs, was time to take and record data 
within the same time frame as instruction and other implementation procedures. 

- 78 - • 
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Some procedures, such as writing anecdotal records, were reported to take 
a great deal of time. Time problems were' also reported in connection with 
combining, interpreting and using data, and as they affected' the ability 
'f different personnel to compare different sets of data on the same child. 

Another source of problems reported was related specifically to abilities 
of personnel to keep data, and to comnunicatiron between personnel. For example, 
one problem reported was interpersonal disagreement on documentation tech- 
niques, while another was misunderstajfiding of the purposes of documentation. 
Inconsistency between personnel because of inability to carry out procedures 
corirectly was another problem listed. 

The form of the reassessment procedure also presented some problems. One 
problem was the lack of preciseness, while another was lack of tools in 
certain areas; both of these were reported as resulting in incomplete in- 
formation. The usefulness of reassessment was reported to be affected by 
inability to interpret and use data, and by limited access to data other* 
than what each individual itDplementer accamulate^s • 

Some alternatives recommended for overcoming these problems were to pin- 
point small steps, so that progress would show up quickly, and to keep the 
procedure very simple and systematic in order for it to. be incorporated into 
daily implementation. Another possibility suggested was to limit daily data- 
taking to priority areas, which could change over time. Solutions suggested 
to meet the problems of in^ons4.rtency , inaccurate and unuseful data were (1) 
training for all personnel ia one systematic method, and (2) time for staff- 
ing in which to^ compare and use data. 



Given the alternatives listed in each of the areas _above, a wide variety 
of combinations are possT le in the process of tailoring the appraisal 
process to meet individual needs of children, families, and programs. This 
variety may create problems, however, unless decisions for ways to combine 
alternatives are based on specific questions which the ^praisals are meant 
to answer, combined-w^ith consideration of progBam capabilities. Because the 
appraisal process may serve different functions at different levels of the 
program hierarchy (for purposes as diverse as generating funding and planning 
instructional sequences), as, well as at different stages of the programming 
process, these purposes, alung with the information needed to meet them and 
ways of obt^aining it, must be clearly and specifically stated. Alternatives 
may then be combined in the most efficient and effective way to meet these 
needs. ~~ 

Based upon the questionnaires from participating programs, the following 
recomn}endatioi:s can be made for fitting, diagnosis _and evaluation procedures 
to individual needs: ^ 

I . Purposes p " 

S-feaL3 clearly the purposes of the procedure, and which 

results will be used for which types of decisions." 
< . B. Disseminate this information to all persons who (1) are 
involved in the appraisal, or (2)-involyed in using the 
.jresults. ^ , . 




0 4 . . 

<) 

II. Alternatives / ' 

A. , Examine the alternatives for appraisal which exi«^t in the 
.program, and create new ones if y nesessary . • . « 

B. Establish a procedure fo^systematically considering 
"these alternatives in eaqi~casef ^ 

III, Personnel V , 

A. Create systematic procedures for^tcombinlng appraise rs 
..,..;^tgtp ^^pMrAiacip^^i^^^ ^'4 I 

B. Include on the team as appraisers, the same persons (or 
at least disciplines),. who ^.will be-:;key implementers V 

• - - - - iiBcludlng- -p^rertt'sH \ 

C. To insure that the procedure^ will|?)e tailored to the situa- ^ 
_*^.«,w^^ » y:P&>..|£clu<te. a pfixsQQ^who^-e'^ will be to advocate 5^ 

for the child and family J ^: 
IV. Procedures / ^ v^. \ 

A. Bcise ^ap.p):*alsdls'uj(^n ne^ds^f implemepters . .• 

B. Design the system so thaf o§^-g6ing appraisal ^betomes part '^i'" 




C. " Design the system so th^t apprais^a^l^ occur ^i^n^uchias 

possible in the diil'd's everyday environment. - 

D. Be sure that results %re jtr^r^late^ '^^^ impll^^Htion^ ^ ^• 
for implementation. ^V-i ' 5 ? i ^ - ; * ; .-^ 

E. . Disseminate r^sult^ to all ^Iji^limenter^. ;r / * ;r:^ * 

F. . Build in a feedback sy-stem foKmalijL'ng prd*cea\jral/5|ali:g^s. 



vi'v 'S.e^tting Gb^ls '1 v-^ { ' " yV- 



appraisal, ia.:^h,tiral ^ in'd|Vidualiz^t^n of ^ervices, 
and*"in fact is diT^^ctly tied^'to ap^raisair'of irimT);ijSJidal ne€ds. g;rocesses 
involved in settir^gLlgoals can;.c<3rttribute ' ^o individualization byv^forcing 
Individual co,nsid|5:^ation of ^'a^h- cBild , while ts'he goals th;^selves, when 
set, become the basis for planning, for grouping, for' c^^ioosing materials 
and equipment,- for evaluation of progress, fot accountability, and for criteria 
on which to base the child's exit from a program. They also become an impor- 
tant basis for communication between personnel working vlth the child, be- 
cause many times goal areas .are similar for similar populations, areas for 
appraisal can be directly related to areas of expected need. Goals in 
addition can contribute to individualized implementation by providing an 
orderly secjuende for implementers to follow, by promoting consistent ex- 
pectations between implementers, and by forcing implementers to consider 
each aspect of the individual. In general, then, goals 'act as guides for 
implementation. 

Goals often exist on several levels within an educational program, and in- 
clude goals for the program itself, total service goals for the child (in- 
cluding .tnedical,' therapy, and parent goals), and *ins,trucf:ional goals. Be- 
cause of these different levels > jSoth program goals and child goals may come 
ffom a number -of sources including BEH guidelines, state, county, or district 



guidelines, and from other projects which are being replicated. Alterna- 
tively, goals may be formulated at the school, program, or classroom 
level, or from any combination of' these. * 

Program goals may or may riot be of f icial ahd/br in writing. Table 2^ 

shows the percentages of programs, by category ofihandicap, haying. specif ical- 

ly*>stated program goals, ^ and the explicitness of their formulation. 



' . . . - TABLE 28 

EXPLICITNESS OF GOAL DEFINITION, BY TYPE OF POPULATION SERVED. 
AS REPORTED ON ADMINISTRATIVE QUESTIONNAIRE 



Explicitness 




Population 




Deaf- 
blind 


Multiply 
handicapped 


Both 


(n=42) 


(n=38) 


'(n=3) 


% 


% 


% 


Official and in writing 


52.4- 


68.4 


66.7 


-Official, not in writing 


9.5 


10.5 




In writing, not official 


23.8 


15.8 




Neither 


. 14.3 ■ 


5.3 


33.3 ' 


Don't know 
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More than half of the respondents from all three types of programs reported 
official, written goals. One of the three combination programs (33%) re- 
sported goals which were neither official nor in waiting, while 24 percent 
f (24%) of the deaf-blind programs reported written, although unof f icial^goals. 

> Program goads reported covered a number of areas, including most aspects 
I of any given program's responsibilities and areas of service. Areas in 
•which goals were specified were placement, welfare, therapies, identifica- 
' tion, diagnosis and evaluation, medical services, social services, person- 
nel, and parents. Some of the more specific program goals named were (1) 
upgrading of services, (2) early identification and intervention, (3) family-i 
oriented programming, (4) use of community resources , (5) alternativoe avail- < 
able for setting of services, (6) safe, homelike atmosphere, (7) approxi- 
mation of "normality", (8) development of a registry, .(9) providing training 
and demonstration to other programs, (10) developing community awareness," 
(11) developing a program model, (12) facilitating the development of other 
programs, (13) de-institutionalization , and (14) research. 

It is obvious from this list that there are many areas into Which a program" 
may venture in developing more appropriate and more individualized services 
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for children, many of which do not necessarily Involve . direct services to 
children. In general, program goals reported focused on provision of a 
i^broad .range of quality ser.vices. * ^ * 

Goals set for children, as reported by participating programs, fell into 
two distinct categories, i.e., total service goals and instructional goals 
-This fact again illustrates the importance of extending tfhe concept of 
individualization to total services, as discussed in Chapter IV. 

Total service goals for childrent were reported in the areas of health, 
medical treatment, recreation, developmental areas, academic areas, voca- 
tional development, placement, home or dormitory living, therapy, family 
living, and parent involvement. (|n addition to involvement in the child' 
service plan, there may also be an^ individual plan for the parent; this 
, will be discussed in a later chapter.) 

Table 29 shows percentages of prpgrams which set goals in each of these 
more common service areas,* by major source of funding. 



^ TABLE 29 . ' 

f * 

AREAS OR PROGRAM GOALS BY MAJOR SOURCE OF FUNDING 









Funding 








Public 


Federal 


Private 


Tuitions 


Other 




(n=25) 


(n=36) 


(n=5) ■ 


(n=l) 


(n=7) 




'A 


% 


% 


Z 


% 


Academic 


72.0 


41.7 




100.0 ' 


28.6 


Medical 


4'.0 


5.6 


20.0 




14.3 


Affective 


841.0 


58.3' 


60-.i) 


100.0 


85.7 


Family 


8.0 


13.9 








Developmental 


68'. 0 


86.1 


80.0 




71.4' 



than one area) . 

v 



goals in more 



Very small percentages of the publicly supported and federally %inded pro- 
grams (8 percent and 14 percent respectively) reported setting family goals 
No program funded privately or through tuitions* reported setting goals for 
the family. At least 68% of all types of programs set developmental goals, 
and at least 54% of all programs set goals in the affective domain. Medi- 
cal goals were infrequently reported by publicly and federally supported 
programs, while one pri^aterly funded and one "other" program reportedly set 
goals in this area. Far more publicly funded programs (72%) set instruc-' 
tional* goals than did federally funded programs (42%). Undoubtedly, this 
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, canpartially-te attributed*to the^fact that the majority of federally funded 
programs were for the deaf-bXjlnd, while the majority of publicly funded* 
programs se-rved the nmitiiply handicapped./ As the graphs in Chapter III 
indicate, the deaf-bliny students, in general, were functioning at lower- 
developmental levels than .the multiply > hanBicapped, Therefore, large-nunQ 
bers of them ma^ not bd re^'dy fox. academic or strictly instructional goals. 

, The largest percentage of goals (84%). publicly funded program$ were 
set in the affective area,, while the largest .per centa^ges of goals in fed- 
erally, and'privately funded programs (86 and 80% respectively) we^l^ set in 
t?he developmental domain. Again, the majority ofa federally funded .pij^^<ms 

• serve the deaf-blind, fof t/hom one might expect' goals to be pVimar±lM?d^-| 
velopmefttal. ' ' » ^ * ' ** 

To-tal service goals, if. set, were ofjten based directly- on result s*.in the ^ « 
^differehtr areas of appraisal, and in fact were oftr^n reported to be set with- 
ifi the individual reports of the'* a^)p raisers or as a re6u],t of the staffing 
^following the appraisals. ' ' . " ^ / 

.At the central iltetructional level (see model 'in Chapter IV), goals were 
reported to 'be*^ setS4»-areas which were' ustTally the responsibility of a 

if 'the team approach was, used, the. instructional level migh^include 
various specialists / and consequently goals .w^otild be set ^t this feyel in 
^these areas ,» rather than at the adjacent services level as in situations 
'where teams wepe not used. ' ' . ' 

^^Alternatives for areas in which instructional ^oals, wef e set included* many 
wtiich might be found in edu^cational prq'grams* for .non-handiCajbped children, 
as well'*as a wide variety of others. . ' - ' ^ : 



Table^30 shows percentages o£ programs setting instructiofial level gaals in each 
of the areas named a'cccrding £o\ upper age limit of'-the population, as re- 
■ ported by. 'teachers. ^ , * ' " - ' * ^ 

^Soroe of the are^s li'sted in 'this table include more specific cat:egories. 
Physical includes the motor areAs, while academic '^inclodes skills inyolved . 

^ in re^adiness for academic work. Such categories as.^elf-control, awareness 
of self and environment, sych basic skills as attending and imitating, and 
elimiuation of such interferfng behaviors as, self-stimulation and "^ta.ctile J'* 
def ensiyeness are included in th^ social-emoti<Jnal ajeal ' . " . * - ♦ 
' ' ^ -• . * \ . « - • , . ' • 

There is a smoeth and consistent trend away from sfet-tdng phys/cal goals " 
as the children beconie older. Th'tfs,'lOO% (n=2) of the programs whose 
upper limit was' 5' years-set physical ^aFs, but only 41% of programs ser- 

.ving students ^tip to 21 years set goals' in 'tliis ' aifea. Sensory' goal^' were 
not s-et in any^programs yhpse upper age limit was 5 pr 9 years,, and' were ' ' 

j only. set in onfe progr^ (7X) who3e upper, agg- limit was 15 years:/\ (These •* ' 
'figui-es dQ include,' of ' course , ^pro^r'ams .for the' deaf-blind and ^the absence 
of sensory g6als for younger children ^is rather surprising) . Xn general, 
smaller percentages jof goals *were set^in evejry area excerpt vocational 'for >^ 
programs ^n^^olling the'o^idest students. Academic ^oals , as might be ^x- 

..pecfed, were^ost frequently set-, for* students . in progi:3ms with upper age^ ^ . 
limits of' 12; 15, and 21 years. Perceptual goals were most freqjjently * ' 
set for programs whose up'pBr a^^ limit was 12 years. 



AREAS OF Instructional goal setting, 
BY Upper age limit of progr^ 



Upper Age Limit 

■Instructional. 5 years 9 years 12 years 15 years 21 years 

/^^as ^(n=^2) (n=lQ) (n=21) (n=14) (n=37) 

. ^ % % % % — 

/Pl^sical igo.O 70.0 61.9 42.9 40.5 

Sensory . - • . 23.8 7.1 16.2 

Social- \» , 

emotional 100.0. 70.0 57.1 ", 78.6 37.8 

,Self--helpc 100.0 . 70.0 71.4 78.6 59.'5 

• Academic ^ - 10.0 23>8 • 28.6 % 24.3 

Cpgnitive 100.0 40..'0 23.8' 28.6 24.3 
Communica- * 

' 'tibp_, ^ 100.0 ,70.0^.. 71..A 50.0 ' 59.5 

Perceptual - lo.O / 33.3- • 7.1,, 8.1 

Vocational ^ - * ^ { 4^3 - ' 13,'5 

Qther - ' ^' 50.0 ^' 33.3 * 35^7' ' 45.9 



Other, areas 'namedl^ciuded r^preatiori, daily living (whiqh overlap's to a 
large extent with, self-help) , pfe-vocational, 'behavior management, mobil- 
' tty and motor. 

^ — ^ . ^ ! » . ' 

ir could- be^ expected that a variety of./lev'els of' personnel would be in- 
volv-ed in setting goals for total services it ^^ouM also be expected that 
instructional program, goals would b^; set by personnel at the' instructional 
levfel andr by those persons with direct ^4:on tact with the instructional pro--' 
gram. ^Table.a^l gives peroentag^eB of. personnel involved in setting instruc- 
tional gb^s -according to the upper age limit of the program, as ^ijepor ted ^ 
^ the teacher questionnaire. ^ ' 

•Teachers- were most .frequently involved iii. setting instructioijal goals, with' 
at least 84Z all programs^reporti-ng teacher involvement. Counselors '/ 
were- not involved .at' all frf the process .of,^oal setting in programs .with 
upper age*;^imits up to 15 years;' Of the jjrog rams serving students up to 
21 years of age,, only 5% r^poirfed-'that ."cdunlelcrs set instructional -goals. - 
The pgrticipati<3n of, aides .ranged from none (OZ) (in progr^ with an, upper 
age- limit of- 5 -years) tp 50% reported by^' programs serving- children up to 
age ■15.(:Sin(ife many educational progrppis/ especially those using the team 
approach, attempt 'not .to d^tstinguish aides from ojrher implelneAfers such a^ 
teapher^ or therapists, , this percentage may nofbe a real indicator of what 
y-,..^''^'^^^ ""'^ involved in setting instructional goals -In" both pro-, 
gfams (lOO/i) whose upper dge limit was ^5 yeafs, yet only 10% programs ' ' 



PERSONNEL INVOtvM^N SETTING INSTRUCTIONAL GOALS 
BY UPPEft^GE LIMIT OF PROGRAM 



Personnel 




Upper Age 


Limit 








y 


12 


15 


21 


. * f " 


(n-2) ^ 


(n=10) 


(n=21) 


(n=14) 


(n=37) 




• % 


7. 


7. 


% 


% 


Teacher - 

Aide 

Parents 

Counselor 

Educational 


100.0 
100.0 


90.0 
10.0 
10.0 


95.2 
33.3 
23.8 


85.7 
50.0 
21.4 


83.8 
13.5 
13.5 
5.4 


, consultant 
•Diagnostic 






4.8 


14.3 


■10.8 


personnel 
Thetapist (speech,, 
physical, occu- 






■ 4.8 • 


14.3 _ 


.8.1 


pational) 




30.0 


14.3 


28.-6 


• 18.9 ' 



' > ^i.^gi.exiuo j-uvuive more' cnan one type 

of personnel in setting instr.uctional goals-;.) . 1 ^ " ' ** . ^ 

with an age limit of 9 years invoked parei^ts in s'^tting in^tructtpnar.-goa^ 
.Less than 25 percent of the prograiiis with upper age limits of 12;-f5. .«nd 
21 years involved parents in thfs prpc^se.-... (He-examinatiop of the ;qodii 
presented in Chapter IV iLlustrates' the 'Impp^t&icejof ,p^arerit WlWrnent *' 
in every program component, not the .least of wfiich,ii>g&ai setting) . Edu- 
cational consultants were reportedly not in^iolved■■in setting goals fdv'"-- 
programs serving the yoiingest ch'ildren (upper a|e>iiM'ts of 5 a'nd 9 ye^rs) 
-and they were only involved in- 5 to 14 percent of fche^' programs serving' 
older students. The trfend was almost identi-^^i for th^-ihvoiVement of 
diagnostic personnel. Therapists were involved in setting insti^uctional ' 
goals in 14 to 30 percent of ^U programs except those with an upper age 
limit- of 5 years (where therapists were reportedly .mot involve^ 4t ^1)? 

In general, the greater the upper age limit of the program, the greater "the 
number of personnel involved. Programs with an upper age limit of 5 years 
reportedly involve just teachers and parents .while programs enrolling stu- 
dents up to age 21 years reportedly involve all personnel listed.. ■ It would 
^^^.J? be advantageous to involve as. many typeso^levant personnel as, 
pos^ible-> i"' °^«ler -^jx-maxlfl^^^compre^-ensive •g(^^^^big. * 

Other perspns named as havitig j£rect input into the "process of setting 
goals were the child, administrators, child a-dvocates, .social workers 
nurses, vocational counselors, psychologists, and heme living personnel. 
The referral agency .was included as another possible altemat^.ve. 

■ ■ , ■ "i • ' • " ' '^V^ 

85 

66- - 



Fifty percent (50%) of the programs reported using a specific guide for 
instructional goal 'setting. In general, the guides named were assessment 
tools, curriculums, and developmental sequences. In addition, programs re- • 
ported using sources such as normal "education , child development literature, 
and state guidelines. Another type of guide was the consideration of ex- 
pectations in future placements, including work and school, and of community 
expectations. Parents' goals for children were listed as^^an important* 
^ source for instructional goals. Another sourcfe was the ^nilysis of behavior 
into small segments; this analysis might be based on the child and/or on 
the task. A final source for gpals was the use of resource people, both 
inside and outside of the program. 

Information considered to be essential for goal setting, in addition to 
sources of goals listed above, fell generally into ^the categories of ap- 
praisal information and historical information, and' concerned both the child ^ 
and the environment. Historical information considered to be essential was 
such descriptive information as age and sex; information on previous school- 
ing such as achievement levels and procedures found to be effective; family 
history, and medical information such as etiology of handicap and restric- 
tions on activities. Appraisal information considered to be essential in- 
cluded developmental levels in all areas, sengory development, behavioral 
descriptions, mental age and 10, functional sensory information, learning 
rates and modalities, reinforcers, functioning in the pre^nt environment, 
and therapy nee ds. In addition, appraisal of certain aspects of the environ- 
ment was considered to be essential' to goal^~setting. These included ap- 
praisal of the home and/or of the living, environment in terms of attitudes, 
interactions and expectations, and appnaisal of the conmunity for possible 
resources and future job placement. A final kind of essential informa- 
tioii, named was the effect of particul>ar handicaps on development. * ^ 

Many problems were reported for the area of goal setting. These problems 
fell generally into the areas of lack of information and processes for 
setting goals. • * ^ ^ 

The complex nature of the multiply handicapped population, the low develop- 
mental levels, and ,the difficulties involved in>^ppraisal"of the population ' 
all ^contribute to a lack of information which is considered to be essential 
for setting goals. One source of problems wa^ the inadequaxry and incon- a - 
sistency of the results coming from the assessment procedure,, resulting jfrom 
the lack of instruments and tools for lower level populations, lack of 
experience with these populations, lack of knowledge of lower developm^ental 
sequences, and inability to adapt assessment procedures to take into con- 
sideration the effects of handicaps or developmental delays. ^This problem 
w^s further compounded by the fact that accurate diagnosis of the multiply 
handicapped child is often difficult. Another problem creating a lack of 
information was the unavailability of background information and of ap- 
praisal information; this was an often reported barrier where appraisers 
and goal setters were not in direct communication (or were not t^e same 
individuals).* In addition, because the potential of these children is" 
hard to assess, difficulties were reported in setting long rang^ goals.. 



Inadequate knowledge of the sequence of skills and, of task analysis wire 
also reported tq. contribute to inadequate goal setting; ability to use this 
kind of knowledge^as reported to be especially importanl: because very 
severely handicappred children often do not directly follow developgiental 
sequences. 

Process problems j^epor ted were generally related to factors to Jbe consid- 
ered in setting .|oiis and to goal setting abilities of personnel. Factors 
to be considered included the complex needs of the children and the result- 
ing need to set priorities, the materials, equipment and people resources 
available to meet the goals, relating short-range to long-range goals, and 
time available to work bn go^ls. Problems related to personnel abilities 
were lack of awareness of the importance of 'goals, disagreement "on priari- 
ty goals, and inability to write sp>ecific, understandable, measurable, and 
reali^stic goals. Other problems resulted from' lack of time for worl^ng 
together to s6t goals, and for updating. In some cases, teachers were 
responsible for settj^n^ goals in all areas, despite having expei;lenter<pnly 
in the instructional '-areas . ^ 

Suggestions for alternatives for overcoming these problems were generally 
based on ways of insuring communication between. appraisers , goal setters 
and implementers in an attempt ,to assure input from various areas of ex- 
pertise, and to contribute to agreement and carry-over between^^ersonnel. 

j^£P-^^^-^ch (including appraisers, and all levels of imp^ementers) 
was recommended as a way of setting .goals , as was the, presence of the. 
teacher and parent at all diagnosis and evaluation sessions. Observation 
and continuous reassessment i^ere suggested as more appropriate bases than 
tests for setting goals. ' It was suggested that specific times be set aside 
for observations, both school and at home. Recommendations for sources 
of goals were the use of specific curriculum, guides , and lett:[.ag special- 
ists have input into goal setting in their area.. One recommendation for 
setting well-writ tea. objectives was to train personnel inj this process; 
another was to hire a specialist (siich as an educational yfliagnosticiah) . 
In order to set priqritles and to make goals relevant ^beginning in the 
future, and working backward was suggested as a way for analyzing which 
goals should be set. / 

Goals, tlien, as a guide to planning and implementation, are of great im- 
portance for focusing services on individual nee^ds. In order to insure 
that this focus Is both realistic and *communic/table", progtatoS myst es- 
tablish processes' for' assuring (l) the most relevant input to goal setting, 
(2) consistency between goals, and (3) carry-over across personnel and 
environments. The alternatives stated above^ o^fer some ideas fot estab- 
lishing these processes. ' ' * 



4. 



CHAPTER \M 

PROGRAM RESOURCES: LNPUT FOR INDIVIDUALIZATION 



Every program or school serving h^dicappe'd children has .resources, both 
within and outside o*f the boundaries of the program itself wHich^are 
often taken for granted or assumed to be immutable. These resources, 
however, occurring in 'the form of staff, physical seeing, placement, 
scheduling, and community resources, are potential sources of altema^ 
tives which may be used in individualizing servic.es; the wide range of 
possiblitdes can be seen when questionnaire responses are combined to 
include possibilities-mentioned, by each program. Th,e intent of this 
chapter is to outline this range of possibilities as it exists in par- 
ticipating programs ♦ 




Physical Resources ' , ^ 

i ' 

Alternatives in physical resources(in available placements, in time alter- 
natives and in staff) contribute to individualization by makiitg more combina 
tions of service alternatives possible, in turn' making it possible for . " 
a .program to meet the needs of a more diverse population. The child in . • 
such a .program, benefits by being able to 'spend more time in areas of ^ 
greate.st need, and by not being taxed'beyond his limits. ^ ' 

Alternatives in Facilities 

\ 

Location of program . Each different type of program'>'J,oeation was 
reported as having certain advantages and disjdclvantag.es for individual- 
izing services. -The following table'' lis ts-'these under each. primary 
location; this list of advantages shoulci also be Regarded k*^ recom- 
mendations wh^.ch may possibly' bft applicable as altdtnatixes for other 
types of programs. By knowing UfeartrNyOther programs have foun^ to be 
advantageous, it. is possible to plan more effectively for future 
changes. ^ . r/ . 

General advantages listed for rural setting? were (l^the closeness of 
the ^people in the cojiimunity,;and (2) "country livin^v!'' DiWvaneSges. 
listed were (1) unavailability of resources,^ (^^ay^a^^khX^4ty gh 
teachers, J i) unrealistic^ envir-orfment for tralxSvi^ £<>p:Mut^ 



and (4) being'^ located far from children wfio need services. Advantages 
listed foiMitb^n settings were (1) proximity to resources ( both people 
and things), (^) community ^orientation and location, and (3) central to 
population; No disadvantages were named. 



TABLE 32 

LQCATION OF SERVICES: ADVANTAGES AND 
' DISADVANTAGES FOR MEETING INDIVIDUAL NEEDS, 
AS REPORTED BY ADMINISTRATORS AND TEACHERS 



Advantages 



Disadvantages 



' ^ Me^dypal School 

1\ Availability of medical personnel 
2/ Medical-educational cooperation 



1. Isolation from community 

2. Oriented toward sickness. 

3. Limited by rules of medical 
setting - _^ 

— Ghildi^ji-t-reatVd'rike 



^patients 



Agency 



1. ^' '^^ar-iftty of discipline? availably 

2. ^ FuN. range of^ervices on-sitjis 



1. "(None listed) 



1. Contacts with normal children 

2. I^tural environm.ent. •/ 

3. Integration as alternative 

4. Cross-age tutors available - ► 

5 . Volunteer^ accessible ' 

6 . Live at home ^ 
1^ Busing ^ajLlable 



Public S<sJio'ol 



1. .Red tape for field ttips 

2. Lack qf-'.'anclllary resources 
J}., Scattered programs; non- 

communica'tfbn ^. 

4. Sepa^jration of..dl^gnostic 
from teaclviiig staff 

5. .Architectural barriers 

'(e.g., beftcheV in- hall) 



University Campus 



1., People available: students, 
* consultants, teachers 

2. ' Research 

3. Rlesources available ^ 



1. Isolation froln community 



Advantages 



Disadvantages 



Home 



!• Parents involved " ' ' 
2. Can take younger children 



1, Isolation from other kids 

and parents 
1. Lack of transportation and 

time 



Church 



1. Free ^ ' 

2. riursery facilities available 



1. Weekend use by others 



Regional Center 



1. Large enough population 'to group 



(None listed) 



Residential 



\. 
2. 
3. ' 

•5. . 

6. 



-Lorig-tenn evaluation possible 
24-hour programming possible 
i^edical personnel available^ 
More programming for lining skills 
Can structure parent-child 
interaotion 

Specialized personnel available 
for major handicap 



1, 
... 2, 

4/ 

5:> 



7. 



1 



Far from home 
Far -f^om -normal contacts 
Lack of job placements 
Red tape for ^laking changes 
Inapproptiate models in 
living situation 
Rputines don't coincide 
wittr be3,t programming 
Buir^ for custodial care;^ 
hard to' normalize 



Architectural characteristics . Many suggestions, were made architec- 
turally^ controllable variables which were felt to be. conducive to indivi- 
dualization. Thd^ general characteristics felt to^be most 'desirable were ^ 
the <1) presence of; flexible and movable walls and spaces, and (2) variety 
of areas available for different purposes. Other characteris.tj.cs listed ^ 
as desir:able were, as follows: ■ ' 

1/ Variety and flexibility ' » * // ' 

/ a. Open and closed spaces 

// / 1) dividers . ' ^ // • . >^ 

, s^-' .!^ jtnovable cubicles. '• * , /' - 

. ; / Flppr^ areas (.e'.'g.-, stairs, uneven floors,- for teaching 

' *Ci W|ll 'textlires' ' \, , * ' . 

d/ Lighting''. ' / ' / ^ ^ 

e,., Noise/i^Vels '^'^ ' . * - \ 



2. Special areas 

a. Central to ^ducation^ 

1) gymnasium 

2) pool ^ 

3) time-out room 

'A) observation room * 

5) therapy " 

6) daily living areas, -e.g., kitchen, laundry, 
bathtub 

7) lunchroom 

8) recreation facilities 
- 9) showers 

b. Peripheral to education 

1) storage ar^a 

2) media . center 
3") meeting room 

4) nursery 

5) . ypluhteer area 

6) parent area 

7) ^ staff area 

8) privacy area for children 

9) extra rooms 



3. Special features for handioapped ~' — — ~ - 

a. Visual * 

1) trailing areas" 
- c 2) • indirect lifting - - ' / ^ 

b. Physical ^ , ■ ^. . * 

1) . wide doo rways * / 
^ 2) low 'drinking fountains 

' ' -3) low toilets . • V'- 

4) electric door6 
•V* • I .5)* eleyator * » ^ ' 

6) rampg/ ^ - 

c. Hearing / ' ' ^ * ' ^ _ 
1) soundproof rooms , 7- ^> / 

- '^ ' dv Generaf . ■ . . ■ 

/ *1) immediate access to toilets. » 

4. General special features ' . ' ' 

V • ^ . **a'. kit conditioning : ' ' n . , ..^ , 

b.' Intercom or telephone •system ' . - ' •* * 

, t. Carpet ^ . ■ ' ^ ' '^'^ ' . ' * . 



\ 



As. the population ^changes in size and in kind, new jQeieds arise which must 
be accompanied by changes in the facility^. Orte 'solution 'of feted to this." 
pr^oblem \^s' €d rent; rather than td. buy,, so*^thdt the program could be moved 
if necessary'. A disadvantage which was mentipned for the/„r^ted facility 
was Chat it oduld .not.be Structurally changed iii. order' to aciapt it to the 
population., y . • ^ • * ' • • ^ v 



T Deslgniirg facilitrey ; In addition to recommending the inclusion .of the 
features named above ^ several programs made recommendations for the 
process of designing facilities. . Generally, these related to (1) the 
involvement o^f personnel, and parents in planning and designing, (2) 
visits to other facilities to observe different types of features as 
they are actually used, and (3) incorporation of normal living features 
to as great an extent as possible. The latter recommendations included 
(1) group homes rather- than large facilities, and (2) satellite centers 
close ^ to the child's parents. One suggestion, in fact^ was to forget 
facilities and take the program into the community. 

Placement Alternatives 

Given enough personnel and space, programs can be organized so that they 

are able to provide a number of alternatives for placement for any given 

child; any one of these alternatives may in turn be. the single placement 
for the child, or may be one of multiple placements. _ — 

' ' * - * 

. Program placement 'alternatives . Several .programs reported possibilities 
for making alternative placements or services available to any one 'child 
For example, a program might offer. home programming, a self-contained 
(Classroom, and a visiting teacher to, other programs. A seifcond program 
» mi^t pVovide residential services-and^in^ addition have a commxmity- 
based preschool. Other alternatives mentioned were (1) a totally self- 
contained placemejit, , combining living and classroom resources within the 
same cottage, (2y/re^idential^ living with alternatives for on-campus or 
off-campus' instzmctional progrant^ing, and (3) alternating programming 
in a residential\/s.chool ' drid at Hbttle (e.g., 10 days in residence, 4 at 
home), \k ' / y/^i^ J' ' i 

The' possiblity^'pJ ,alt^rnatji^ve placements, whether they be within one 
program or "between .seyerai;, neqesslitates some kind of deci si dn -making 
process whicli matches^' the Jchii'd with the most approi)1t:iate placement. 
As reported by partic|.jpating programs/ piacement decisions -were usually 
based on both the' ptD'gram'a criteria ^or admission, and on individual 
cpnsldeiratio'n of each.child^ . Crlteri'a for 'admission which were specif- 
idalXy listed were (1) ^trhe defii;iitipn 6i th^ population used by the 
program, and (Z) some ntinimum Ifevel of^' functioning in terms of ambula-. 
tion, toileting, eating^ motor de^^lcf^ment,' social .development, mental 
" development > behavior,'! ability, to^ftinc On' a no^-pustodial basis, 
and accepts^nce of adult confc.aair*''.',^^ was of tea listed as 

another criteripn, a$'were ^ab'iii^t^^^^ soniebii^e 'to pay for services, space 
availably .^in';the -pfogramy'-ar^d' convenience'^ t©^ the .'c^iild ^s hoke»„/ Within 
the limits impdsT^d by tiije' above criteria • 

such as gepgraphjt.cal area, /pia^^^^ i:epQtjted,l±o- iriade 

on the basis, tff^'l'fldiyidual cons;ide^ of .ea^h./chll^a./;'^^^^^ consid- 

erations .^p(acf|idajiy- named \7ei^ (jl) adequfac5r//of ;;t:he ./^ll'd *s*^^'cutrent , 
progtam,^^. ii.-.ahy (2;> -^avall^bil^ty^^ b f ;;any^.jbjthjer,' p^^ogram^^^ an4 ./O) capa:^ . , 
bilitjr,.o*f*-'4lie 'pto'gfam' to '^et//t;fie'. ch;i.ld'/^ neVds"/" < ^^'^V'^ V . . 

In»8€riu,ct''ibnal placein^htr -altem^^^ .jl'n -ad<ii^ibiT t"o .j^os^lVnitie^ ,for 

broad, general altertj^^ ptacemantg.^"" tStan^ 'programs.. have.alternatives^ 
• avaij^abie for-gi'^'demeat^ ' within the iHlTei^ , ...^^ 



Table 33 shows in which of the more usual placement alternatives the 
majority of instructional services were delivered; because placement is 
often a function of handicap, . these percentages are given for deaf-blind 
and multiply handicapped programs separately. 



TABLE 33 

CLASS PLACEMENT AS A FUNCTION OF 
TYPE OF POPULATION SERVED, AS REPORTED BY TEACHERS 







Population Served 






Deaf-Blind 


Multiply Handicapped 


Both' 




(n=43) 


(n=38) 


(n=5) 


Placement 


% 


% 


% 


Self-contained 
regular class 
?elf-contained 


9.3 


10.5 


20.0 


regular class 

with visiting 

teacher 
Self-con t?ained 

regular class 

.with resource 

room 
Self-contained 

special class 
Diagnostic 

class 
Hospital 
Homebound 
Other c 


7.0 
■f 69.8 

4.7 ■ 
4.7" 
11.6 
9.3 


"2.6 
55.3 
5.3 

•t ' ~ — - 
2.6 

" 18.4 


f » 

100.0 

20.0 
20.0 
20.0 
40.0 



Because more than one placement was sometimes checked as the major setting, 
% percentages m^y exceed 100. * ' ' ■ 



ERIC 



f 

The placement most frequently reported by all three types of programs wag 
the self-contained special class. All of the combination programs reported 
such a class as their major placement. Homebound programs were reported by 
12 par cent' t)f the deaf-blind programs as the m^jor placement. No pro- 
gram 6?*any type reported the regular j:iassroom with visiting teacher as 
the .setting o.f the delivery of a majority of instructional services. 

A number of other aT.ternatives were mentioned as possibilities for class 
placement. These i4^cluded [partial integration into a regular class or 
inl^o other special classes, integration into workshops or vocational train- 



- lug;- sel-f-rorf rained vocational, and scheduling inpo skill areas (e.g., *' ' 
'bedroom, living room for daily living' skills) .* 

As with placement into programs, placement within the instructional pro- 
gram necessitates the establishment of some kind of criteria for meeting 
individual needs. Participating programs named several kinds of criteria. 
The most prevalent kind were those having to do with physical program 
characteristics, i.e., available openings and existing adult/child ratio. • 
A second* type of consideration listed dealt with child characteristics, 
and included health limitations, mobility,' degree of involvement, priority 
need, age, achievement, receptive language, and ability to 'work in groups-. 
Goodness of fit between teacher and child comprised a third type of criteria^, 
and involved consideratioh of the teacher's training, experience and pre- 
ferences. While most of these criteria were directed toward creating homo- 
geneity within groups, a final criteria named was "randomness," or having 
a mix of ages and levels witjiin each group. ^ 

In addition to assignment to a particular teacher or group, alternatives 
within a classroom might or might not involve decisions on grouping. Al- 
'though grouping has many advantages in terms of teacher time, and allows 
one teacher to serve more children, with many lower level multiply 
handicapped children grouping is not a viable alternative. Where group- 
ing was reported, criteria were generally in terms of social or language 
needs, or. on the^.hasis of the par ticular activ ity (erg., snack vtime). 

Time Alternatives ' # 

Time alternatives occur both in length, of school year and in daily or 
weekly scheduling. The school year, for example, may be the regular 9-10 
month program, with or without an additional summer fJrogram, which may 
or may not be required. ^ 

Time spent in the educational program per week generally fell into one of 
several standard amounts of time. Table 34 gives percentages of programs 
which usually schedule a child into each .of these time alternatives. Since 
setting of program may be ^a factor in determining amount of time in the 
educational program, the table breaks down time percentages into/these 
categaries, ^ ^ i , 

■ '\ . \ \ ^ - ' • " 

No program ^setjt in .§ reported, five or fewer hours average instructional time 
per student .per Week. '-.One homeb<?u3nicl program "and one privaXe residential 
school program reported ''tha^ stud^tg^.^ hours per. ■. . 

week in the educational proglram. Steppe scl^ooi^^Veportedlfthe ttv^^x '£hstrut4''\/ 
tional time per week, with 56%^; oJ the" resppridents^indicating^^ 
spend 25 or more hoAirs per week In the 'instructional program/.. The majority\ 
of agency .programs (54%) reported 25 ±0 3d. hours ayfeVage^ instruct ionais./ 
time per student each Week, while a similar percentage of regular |)ubii'c 
school programs (5 7%) Stated 20 to 25 hours per week as ^the average time 
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TABLE 34 

TIME IN ^UCAT^IONAL. PROGRAM PER WEEK, BY 
SETTING OF PROGRAM 



Hour s Per Wedk - . ' 

— — ^ 

•< 5 >5-10 >10~15 ^15-50 >20~25 >25-30 >30 
% %' ~% %^ % 



Agency (n=13) 
University (n=^2) 
Hospital (n=2) 
> ' Home (n=l) 
Regular public achool 
'campus (n=23) 
Separate pub, sch, 

campus (n=ll) 
State School (n=18 
private day school (n=2) 
Homebound (n=2) " 



Private residential 

(n-2) 
Other (n=2) 



8.7 

9'.1 
11.1 



5.6 
50.0 



0.0 
50.0* 



7.7 
50.0 



17.4 

36.4 
16.7 
50.0 



23.1 
50.0 
50.0 



56.5 

18.2 
11.1 

O50.0 



53.8 15:4 

iop.o - - 

17. A 



27.3 
2 7.8 



9.1 
27.8 



^0.0 

'50.0 50.0 
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spent in the educational program. The largest, percentage of se^iarate 
public school programs (36%) indicated that students spend an average of 
15 to 20 hours per week receiving educational services. 

While t^he table lists the more usual amounts of time, many program^ (79%) 
reported that, depending upon the, child^s ne'eds, alternative amounts of 
time were available. In many of the programs, these alternatives w6re in 
form of optional summer programs, periodic vacations , and the possibili- 
ties for spending additional time in thegrapies, recreational activities, 
or itt one-to-one sessions. Other programs reported alternatives in terjns 
'of time spent in other settings, e,g,, workshops, regular, music classes, 
or part-time in 'Headstarfc programs. A different kind of time alternative 
was repprted in terms of fewer days per week, fewer hours per day, time ' 
spent within different instructional areas, and time spent in different 
placement alternatives (as, for example, in home programaiing ^and school 
programming), A single program, then, might offer an array of alterna- 
tives such as a regular program, fewer days or hours,, extended hours, 
p^rt or full-time in home program, part-time in a Community program, a 
"Cooperative program in two settings, and/or any combination of the above. 

Problems .arise in creating and using alternatives in placement and^ . 
■^scheduling. It was reported, for example, that other programs were not 

■ V,; ■ • . 
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willing to try irregular schedulings or cooperative arrangements. In 
addition, staff were reported to be unavailable for non-routine assign- 
ments; Transportation iuas reported to create a problem in! allowing both 
time and place alternatives. Within very sn&ll or rural programs, few 
alternatives were available at all. Finally, parents were reported Ho 
be reluctant to give up the familiar arid to take advantage o^h alternatives*. 

Recommen^iations for overcoming these obstacles emphasized the use of 
.public relations techniques, "both inside and outside of the pragram, in^ 
order to create "a variety of alternatives. The program's responsibility ^ 
woul.d then be to train, coordinate and use these, resources. , 

Within the. program, some suggest ioi^s. listed were (1) to have different 
starting and ending times, scheduling the most difficult children in the 
slack times, ajid (2) to schedule par^-time children at different times. 



St^ff Resources 



Variations in staffing^ by creating alternatives and combinations of 
alternatives, also help to create alternatives for children, thus contribu- 
ting to a program's ability>to plan and deliver^ individualized, servicjes . 
Major variations may occur in size'or*'composition> as well as in .training, 
availability and responsibilities >of different staff meffl^bers 

Size of Staff . ' ' 

■ * , " 

• " ^ * . . ' ' • / * • • X . 

The most often named advantage of an increased staff , size for purposes 

of individualization was more opportunity for one-to-one work with- cbil- 

^dren. Increased staff was also reported to of fer, more ' flexibility, for 

choice of each child !s placement and to 'make possible more hours of 

direct training for each*child. Anpther advantage nam^^d - for , creating 

possibilities for individualization was ability to departmentalize along 

developmental levels or according ^to areas of expertise; in general, ^ th^ 

larger staff 'also had the adv^ntagW of pfovidiag more ikinds of personnel'. 

While reported staff 5ize 'varied from one-'to toqre than 100, act^ual ad- 
vantages, reported, aside from availability of different types of exper- 
tise; were, those due to adult/child ratios, rathet than to actual size**- 
of the staff. - ' * , ^ ' . ' 

Table 35 shows percentages of programs having different adult/child rsltios. 
Because of different funding patterns for deaf-blind and. multiply 
handicapped, one would expect ratios to vary along this dimension^ th^ 
table breaks ratios into these categories, 

The majority o/ deaf-blind programs (52%) reported an adult /child ratio 
of 1:1, although 4'l% 'reported a ratio of l:2-to 1:^ '. .The majority of 
multiply handicagped progra'm /56%) reported -an adult-child ratio of between 
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TABLE 35 









• 




* 


* 


ADULT/CHILD RATIO BY 


TYPE OF POPULATION SERVED 


- 




• 






• 




* - . 


^ 


V 










Population Served 




% 




Deaf-Blind 


Multiply Handicapped Both 


• 






(n=37) 


; (n-34) . (n=2) , 




Ratib . 




% 






- 1:1 ^ 




51.4 


• ( \ ^ rf 




1:2" - 1:4 - 




40.5 


$^5.9 - 100.0 / 




1:5 - J<10 ■ 




5.4 


—.29.4 / - / 




. >i:io' 




2.7 


2.9 - / 



^1:2 and l\Ji^ with another-large .pe^rcentage* (30%) 'reporting a 1:5 tqjfl:10 
ratio. Deaf-blind programs thus repojrted lower kdult /child ratiosithan 
did multiply handicapped programs. Both combination programs repojted a* 
1:2 to l':4 adult/child rati6^ 

V. * 

f impdr- 
jred that 
of 



While adult/child ratio is certainly, imporfaht, it is not equa 
tant' for all populations, or for all children. It must be reme 
groupiag of children is am alternative wbTch best meets 'some nee 
some populations and children. ^ 



of. 



llomposition oi Staff Resources' 



. Whil^ size of staff has important, consequences for ability of ajprogram to"" 
accomodate children who need one-to-one teaching, - composition Ipf staff ~ 
contributes to irrdi visualization by allowing spex:ialization . Epr example, 
different kincis of expertise were reported tcj help assu;:e a vanLety of 
inptit' ^into the same problem, and to cover each workable -aspect Ipf the -child 
In addition, variety of personnel was reported to enable childnen to be 
placed with ijaSividuals who^e rexpertise met priority needs. Ii the staff 
is composed of 'persons who are trained in the same general a'ppjrpach |e,g 

•precision teaching) ^ cohesion and communication were reported 
ting advantage. Another contribution to individualization ca: 

i houseparents who are also teachers, and thus can add a large 
training hours onto the program. The more areas of expertis 
diverse t'he child population that can be served. 



o be a resul- 
be made by , 
e^of 
the more 
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A Variety of staff can also>benefit children indirectly by providing direct 
benefits to staff and to the program. With diverse expertisej/ available, 
on-site, on-going*; and informal inservlce becomes possibl^e. 
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Differences 'may also ocQur in characteristics oth&if'^than' training- one of 
cWese is race A variety o f" ethrjA-c background s/<^as reported to tfP a bene- ' 
fit m parent inyat^ement and in Iniervice to^he staff concernihg individual 
differences due to ethnic background. . / . ^- 

• It might bfe expected that ,the m^ore/^ari^y available to a program, the more 
alternatives the program can offer to/children. 

Table 36 displays per/:entages df^^rsonnel available for a, variety of 
settings;^ availability is defined in cefms of presence as a regular part 
of the program or' presence on. a regular consulting basis. ^ 

Many other kinds ot-?ersonn/l- were' listed as being available to certain * ' 
programs. In the medical^rea, physicians, nurses and dentists were listed 
while in therapy, other pirsons listed were rec^re^tion therapists and 
therapy aides. Several 'pro g;:ams listed parent counselors and- respitCcare • 
personnel. Mental health personnel listed were psychotherapists and 

. p#chiatrists. Other specialists listed were orientation and mobility 
instructors, physical edu9atipn teachers,- art and music teachers volunteer 
coordinators, nursery^attendants, -Toster grandparents, hxis drivers, peer 
Gutors, behavior managers, program evaluators, janitors, cooks, anfl 

.dietary specialis|is . - » 

At least 96 per ^enn (96%) of programs in all set tings ' reported" having 
teachers, and at least 75^per cent 057.) had teacher's aides. Pediatricians 
were available/ to at least 90 per cent (90%) of agency,' university, and 
state school ;irogfams, but 'to only 52% of Regular public school and' to 
■75% of s^parc^te public school programs. Ophthalmologists werfe available 
•in at l^ast 63% of the listed settings except to regulat,public school 
campuses, of which orily^aSX-hfid an available ophthalmologist. Otologists and ' 
orthopedists were also less frequently available to regular- public school 
programs thii to any gf the other four settings. Psychol9gi8ts were 
reported as being available in at least 82% of all settings, and they^were 
avaiyab-le to all agency and university programs. Speech therapists were '. 
also^/ among the most . frequently mentioned available p'ersor^el, with at 
least 93% of all settings except' separate public schdol d'ampuses reporting 
avail abj-e^peech therapists. _ . " ' 
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. • ' .TABLE 35 ■ 

PERSONNEL AVAILABLE BY SEl^riPJG OF PROGryuu^ 
AS REPORTED 'BY 'ADMINISTRATORS 




Agency » University 



/etting 

f^eg. pub. 
school 



Separate ' State 
pub, school * school 



(n=16 



(n=4) 



(n=29) 



(n=12) 



'Personnel 



(n=2-2) 



^diatrician 
Ophthalmologist 
Ortho>^ist 
Otologic 
Neurolog:^st 
Nurse 

Psychologist 
Diagnt)sticraji^ 
Counselor 
Vocational 

counselor 
Physical 

therapist 
Occupational 

therapist 
Volunteer 
Speech therapist 
Audio lo gist 
Educational 

director 
Principal 
Instructional 

supervisor 
Curriculum 

specialist 
Aud-io-visual 

specialist 
Teacher 

Xeachers' aides 
Lib rarian 
Social worker^ 
Houseparent 
Other 




51. 7 




75.0 


27.5 




"66.6 






*• 50,0 


31.0 




.50.0 


51 . 7 




41.7 






. 83.4 


\89.7 




. '83.4 


37.9 




■^50.0 


48. 2 




33.3 


. 27.5 


« 


50 .0 


62.0 




- 75.0 


51.7 




■ • 66.7 


55.1 




83.4 ' 


93.]/ 




• • 83.4 


11. k 




91.6 


■ 79.3 




b.4 


- 72.4 




'75.0 


■ll.h 




58.3 


65.5 




75.0 


• 

•51.7 




■ 58.3 


. 96\6 




100.0 


' 8^.7 




100. Cf' 


4 68.9 




t 83.3 


79.3 


/ 


75.0 


10.3 




16'. 7 


•20.6 




33. a 



63.6 



86 .,4 



77.3 
50.0 

'68.2 

54 .-6 ' 



, Note: ■^Only the 5 
'• used . 



• settings with the largest number 'of respojidents wer,e 
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•Many programs reported u^ing paraprofessionals as a way of meeting fund- 
ing constrMncs in serving individual- needs of children. Table 37 re- 
presents the proportion of professionals to para'professionals in various 
program settings. . " * 1 ' 



■ TABLE 37' 

RATIOS OF PROFESSIONALS TO PARAPROFESSIONALS 
BY SETTING OF PROGRAM 



-Settin-g 



I Ratio Professiotml/Paraprofessional 



Agency (n=16) • 
University' (n=4) 
Hospital (n=3) 
Home (n=l) 

Regular public school- campus (n=30) 

Separate public school camptis (n=14) 
, State school (n=25) 

Private* day (h=2) 

Homebourtd (n=3) 

Private residential (n=2) 
• Othfer (n=2) 



1: :7 
1: .4 
1:1.2 
1:'.25< 
1: .5 
1: .8 
1:1.9 
■l:'.9 
1:1 
1:2.4 
1:1.2 



The lowest pro fessiona]^ai?4proiessionai rat/o was that found in the home 
• program, where there, were/four ^)rofessionals/ to one paraprofessional . 
The ratios for ^ncy, ui/iver^ity, regular and publid school' campuses»and 
private day school progjfams were also less /than 1:1, indicating that 
professionals outnumbajf paraprofessionals in each of these settings. The 
highest ratio reporte<f was for private residential programs (1:2 4)' 
followed by that for/state schools (1:1.9/. The ratios for th^ hospital 
and homebound programs, were both reported/as 1:1. or greater.' J 

•The role of volun/kers." Individ'ualizati/n with multiply handicapped 
children often necessitates a ratio of o/ie child to one teacher. Because 
funding usually/does ^ot allow the hirii/g U- an adult for every child 
volunteers can/play an important ijole ^ ' 



A variety ofAinds of volunteers were 
tutors, fost/er grandparents, high scho^ 
students fwbm special ^education classi 
another SQUrce'^f adults 



lamed. Th^se were parents, peer 
1 students^ sixth graders, and 
^practicum students pjovided 
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Roles of volunteers ranged irom total iovolvement in teaching single 
children or groups, to facilitati\ye involvement such as providing trans- 
portation, to involvement such ^s .fund raising, * 

Table 38 shows percentages of programs using volunteers in each of the 
comraon ways listed, as found in progiWs funded by different sources. 



TABLE 38 ^ 

/USE OF VOLUNTEERS /BY MAJOR SOURCE OF FUNDING, / 
AS REPORTED ON ADMINISTRATIVE AND TEACHER QUESTIONNAIRE^' 



Source of Funding 



/ 



Public 



Federal 



Private 



Tuitions 



Other 



( n=2>9)(n=32) (n=41) (n=39) (n:^) (n=4) (n=l)/ (n=l) (n=7) (n=5)- 

I ' 7*"^ 

/ / 

' Activity % '% 7 . % ^% .. % %'' % i % 



Individual 

teaching 55.2 43,8 
Therapy 13.8 6.3 
Group work 17,2 3.1 
Making- 

materials 13,8 9.4 
Other 34.5 21.9 



56,1 4i:0 lOO.p 75.0 11^0,0 100.0 71.4' 
7.3 . - 25.0 - / - f- 



33,3 



19.5 10.3 25,0 

5.4 2,6 
41.5 41.0 75,0 25^6 



100,0 100.0 14.3 

- ■ - 42 '.9 
100,0 42.9 



83.3 







/ 






::or; T*=Teacher 


/ . 



















VolunteeijS w^re imost frequent^ly used, in 'all programs, *fpr individual 
teaching or "oth.er** activities. They were involved rather infrequently 
in therapy oi: in making materials (except ia programs receiving th^ majority 
of their funding from sources other than the' ones listed, where 43% of . the 
administrators report that volunteers make materials),' The use of volun- 
teers for group work varied accordinig to whether* it was reported by adminis~y ✓ 
^trative or teacher questionnaire respondents. For example, 17% of the ^0^^ 
administrators frofti publicly funded programs reported the use 0f volunteers 
for group work^ while only 3% of" teachers from the same prpgrams reported 
using volunteers for this purpose. Similar lack: of agreement occucrfed in 
the federally funded programs Administrators invariably « reported more 
involvement in every activity than did teachers,' • . " ♦ 

Other kinds of close invp^lvement listed included use of volunteers in 
tutoring, as ^therapy aide^^, feeding ai^des, for ^personal care, nurs*.ing, 



V 



ERIC 



lOl. 



a2 



dormitory care,^ recreation/ screening, testing assistance, and as substi- 
tute aides. With the physically handicapped, aides were said to be impor- 
tant for moving children from place to place; with the blind, volunteers 
were used as. readers. In, other programs, volunteers were used, in data 
collection, for parties, crafts, play, field trips, swimmings and gym. 
Others reported the use of volunteers in establishing coatact^ with self-, 
abusive or withdrawn children. 

A different kind of involvement was noted in which volunteers facilitated 
operation of the program^ but did not necessarily have contact with the 
chiij^ren,. In this category.were named money raising, doing clerical work, 
receptionist, putting on shows and assemblies, doing sewing and mending, 
providing food services, operating the library, running errands,' putting 
out a newsletter, doing remodeling, and in an advisory capacity. Volunteer 
parents wepe reported, as doing parent-parent counseling, and a volunteer 
pa^rent was reported to be used as the volunteer director. 

The role of parents and houseparents . Because parents and/pr hous'S^arents 
(i.e., whoever cares for the child outside of the instructional program) 
constitute '^an important part of the child's life, because multiply handi- 
capped children often require more one-to-one teaching than can be provided 
within the instructional system, and because what is being taught- in the 
instructional program is often an integral part of the living eavirdnment , 
it ijS essential that they be considered as part of the teaching "staff," 
whether it be on .a formal 'or informal basis. * . ' 

>■ 

(In addition to being important in terms of their interaction with the • 
child*in a teaching capacity, parents must also be considered apart frgm 
the childN^ Programming for parents fof their own sake, rather than for 
the sake of the child, will ^be dealt Vlth in Chapter IX.) 

Involvement of parent's and houseparents ^s resources for the chil4's 
instructional program fell " basically into' two levels, facilitative and - 
integral. Facilitative involvement included being inform^ of decisions 
and/or giving approval to decisions, beittg informed of gpals, objectives 
and activities, and being invited. -to observe, the instructional program* * 
Integral involvement included, to a greater or lesser /degree, being 
involved in goal setting, planning and imple;n$nting, and acting as teachers. 
Involvement, therefore, differed both ip areas in which the person was 
in-vSlved and in, degree of involvement within those areas. Orie example 
can l^e^ found in the area of self-help; degree of involvement might ^extend 
from being^. aware that self-help skills were an ,area of instruction, to ^ 
Knowing what was' occurring, to being asked to implement, to beJLng the 
tptal implemented. ^ . ^ • , 

Problems in involvement of parents and hou,3eparents in the ins\ructijbnal 
sequence genially had to do with attitudinaL problems such as lack of 
concern, with inability to carry out programs because of lack of train- 
ing, and with organizational constraints such as non-existence of Struc- 
tures for cooperation. * ^ 

Recommendations ,for using parents and houseparents as viable and essential 
resources for the instructional program included (IJ including them on an 
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equal basis with teachers iji making' and imp legmen ting decisions, (2)*havjLng 
regular staffings, <3)*using on-site practice to train them to use instruc 
fcional techniques, (4) using educational per^nnel as houseparents, (5) 
structuring channels for communication, (6) making them aware of the^im-: 
portance of thei«r role, and (7) reorganizing the entijre organizational / ** 
'st-ructure. - _ ^ . . * • | 

Location of Personnel ^ . 

While having personnel availabr|e is of course *a prerequisite to^usingsfhem 
many teachers reported that individualization of services could be en- 
hanced by having ancillary personnel as close to the educ4tia^l program 
as possible.^ That is, alternatives exist in the location in wKi\^v those 
personnel who are available actually implement their services, ran^pg 
from off-campus private offices to the child 's classroom. ^ This, is es^ 
peciall^ important for persoTtnei whose techniques should* jie carried over 
•into situations such as the therapy ^reas. The more integration of per-, 
sonnel, the more, tommu.nication and carryover take place, .ahd consequently 
the more possible^ it is for each pers^on^ working with the child .to consis- ♦ 
tently meet ' the child's needs in area's which may not be with^fi" his own' 
area of e?cpertise. ' - ^ • * . \ 

The team approach to the educational program, '>7hich often combines members 
of different disciplines, was highly recommended by several respondents. 
Teams which were reported varied considerably in composition, but a typlcaJ 
example was a teacher, a physical therapist and a social worker.* For an 
infant-child program, an example named was a twot-mejnber t^am, an educator 
and a social wo.rker^ with capability for pullimg other members in as needed 
An atypical example, from a program implemented entirely -by volunteers, 
was a team composed of one teach^er and five volunteers,* one for each day » 
of the week, respons'ible for prDgramming' for one cihild. 

An advantage reported fcr departmentalization was the concentration of 
expertise. That is, each person could deliver aervices to children in 
onljj^-tfi^^^^^eas of specialization. 

Personnel and -Individualization 

^ . " t ; ^ 

The current emphasis on individualization has evidently had its mairk/ef- 
f'ects not on whati actually happens between adult and -child, but upon the 
specificity with which it happen's, breadth. of respojisibilities of per- 
sonnel, accountability, staffing patterns, and recognition of the need 
.for communication. . • . , ^ ' 

Because^ programs must, at least more than in the past, account for each. 
child's progress, -personnel have had to develop new skills for setting 
goals, programming, record keeping and evaluating. New responsibilities 
reported also included the training of paraprofessionals to' carry 'out 
programs independently. Thus the teacher in many cases is becoming more o.f 
a superviso(V'and doing less direct teaching. Paraprofessionals are in 
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turn becoming morte involved in instruction and therapy^ Because meeting 
. • . the, needs of the multiply handicapped child' requires the services of a 

number of professions^ aommunj.cat;i6a bswteen personnel has become more ^ 
of an area of concern. In addition, personnel are beginning to extend 
their communications to parents on -a mush more inclusive basis. Since 
individualization deraan'ds meeting all of the need5'o£ the child, many 
personnel have/had to gain aew expertise in areas such ^s recreation 
and daily ^living skills. • " ^ 

• i 

Thus, as individualization of services to meet the needs of these popula- • 
tions has been extended by definition to include more th^n instruction, 

\' so has the r<5le of !each person working with a child broaidened to include ' 
^ new skills and responsibilities. ' • . , . 

Role changes take time,^ as does th^ orientation of programs and personnel 
to the concept of totaJ^f services. This circumstance, combined with oJth^r^ 
factors, such as^ non-trained personnel, has resulted in a variety of pro- 
blems, as reported by participating programs. 

One .3uch problem was the unavailability Ovf p^ersons who have been trained 
to work specifically with the population served by the program. Specific 
problems rtame'd >7ere lack gf knowledge of the multiply handicapped, inade- 
quate. traJLning for handling a heterogeneous population, and inadequate 
training for teaching groups and/or-^individuals . In' general, the children 
were reported t'q not fit the training,' and Vice versa. Another problem 
related to unavailability wa's the reluctance of personnel to work on ^rant 
funded projects, rs the majority of d^af-blind and many of the multiply 
handitapped projects are. 

Another type of problem was related to personnel attitudes. For example, 
^ several^ prograjns reported resistanoe to any comprehei^sive change. Another 
problem was the tendency of personnel to agree to change, but not to im- 
plement it. A more specific problem named was the pessimism expressed 
by medical personnel. about the children. 

Problems listed 'for specific types of personnel were the^fast turnover 
■^nd non-training of paraprof esslonals and the resulting inconsistent hand- 
^ ^ ling of children, the conflicting responsibilities of personnel suQh as " .> 
hou^eparents and part-time personnel* (who are often unavailable for meet- 
ings) , professionals and volunteers who don't expect enough of the children, 
and unavailability o,f substitutes. 

The*area of communication was reported as being a major source of problems, 
and .is of such iinport^nt that it will be* discussed in a later section. In 
general^ physical separation of personnel (for example between shifts, "be- 
tween teaching personnel and parents ,^ between centers, and between teachers 
and therapists) was listed as a major contributor to these problems. Timh 
^for communication conceijning a specific child was also li^ed as a major • 
problem. — \ . ' , 

Many alternative ways of 'resolving these .problems were listed by^partici- 
patin^-programs. In the area of ^availability of personnel, the most prer- 
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valervt suggestion, as discussed in another section, was that personnel 
work with the child in. a location as close to the^ classroom environment 
as possible. Another was that ancillary personTiel see the child on % 
regularly scheduled basis. , Full-time personnel were much preferred to 
part-time, especia^Lly those with specialized training such as occupa- 
tional- .therapy. Having enough aides for teachers and therapists, and 
having 3 volunteer coordinator a home teacher, and a liaison person 
between- administration and implementers ^ were further suggestions, A 
final suggestion was that specialized personnel be available to parents 
OQ^ regular basip, ' 

leyeral recommendations were made for the grouping of personnel. The 
mbst prevalent, as stated before, was for teaming. Withiri this category'', 
it was suggelsted that personnel be grouped fo'r compatibility, as well 
'a^ . for .areas of expertise.. It was also suggested that teams be regarded 
as dec is ion -making^ bodies, and be alyost" totally/ responsible for children 
assigned to them. An alternative suggestiT)n was ctr^lace team responsi- 
bility ultimately with one person. The second most prevalent recommenda- 
.tion was departmentalization, or grouping into department^ covering areas 
such as language development. Other suggestions were (1) to assign old 
aides to new personnel, (2) to put organized aides with problem children, 
and (3) to locate people with similar children close to each otVier. . In 
general^ the presence of more than one alternative grouping was felt to 
b^ imp.ortant. Alternatives listed for scheduling personnel were (1) to 
schedule more during crucial hour's, (2) to assign the best teachers to 
the most difficult children, and ^3) (probably in contradiction to #2) tro 
assign personnel to the kind of children they* like. 

Communication and indivj'dualization . In programs .serving ipultiply handi- 
capped children, where the diversity of the child's problems necessitates 
the involvement of more th^ one type of expertise, communication between • 
■personnel is esseotial, and has effects for the child, the personnel, and 
the program. , ' ^ , ^ 

Good communication was reported to benefi.t the child 'in the following ways 

1. Carry\)ver of programming"]* 

2. Gearing of program toward major needs ^ 

3. ^ Bring together ;diveTse ideas^ 
A. Consistent reinforcement » 

5.' Consistent expectations 

B.enefits listed f©r personnel (and •indirectly for the child) were: 

1. Sharing of children possible 

2. Teaming more effective, . 

3. Less duplication of service . * ' 

A. Less contradiction of information * • 

5. More alternatives for planning . » 

6. Sharing of expertise 

7. General good feelings' ^ » • 

8. Constant problem solving 



IJie prograiri. also benefits from good systems of communication. These 
benefits ariose from: . ' * * 

1. CoQstanf informal staffings, of Children, and 

2, Supervisor input on an fingoing basis. ' 

Many programs specified barriers to' communication . A major barrier' 
named was non-contact between personnel, both' those personnel with .the 
same role, and thos^ith different roles* Indirect commuiiication was 
named as another "typ^pf non^-tontaat. This included communication via 
a third party, in writing, or by word of mouth. Physical barriers contri 
buting to^ non-cpntact' were reported to exist in rural areas, and in 
^ very sprea'd out- programs . Territo'riality 4^as listed as another barrier 
to communication resulting from Qon-defined roles, and from autonomy of 
areas, i.e., classroom and therapy* - » ^ 

Problems listed as due to administration were red tape^ administrative- 
authoritarianism, non-notification of new information; and' dissemination 
of too much detailed information.^ Another administrative problem^^ listed 
was lack of time to meet and share. 

Communication problems were also reported to result from personnel turn- 
over and absenteeism, from differing ideas' about goals and techniques, 
and from inability to^use constructive criticism. ^\ 

Recommendations for alternatives to overcome these problems weA also 
listed. These consols ted generally of suggestions for organizing the 
structure of the program so that regular face-to-face .contacts occurred 
between all persons working with or having input into tlie program for 
any given child; establishing time, channels, and a specific schedule 
for communications were suggestions indued in this area. Another sug- 
gestion was to have supj>ort staff working directly in the classroom. 
Another was that e^ch 'person working with a child should understand the 
role and goals of the others. 

Other suggestions emphasized the necessity for making communication hap- 
pen, rather than as3uming that it would. For example, one suggestion was 
the provision of training in communication skills and in overcoming bar- 
riers to communication. ' ^ , t * 

The team approach was suggested as a way of insuring*communication; by 
joint planing and close physical proximity, teams are more assured "Sfl 
communication Setween members. \ 

Finally, it was suggested that records be ke^pt all meetings and ^dTs^^ — ^ 
seminated to all involved persons, and that all perse^nnel be assigned 
definite* roles. 

Training and individualization .' Because individualization requires a 
greater specificity of adult-child interaction, and in addition a great- 
er breadth of responsibility, training of different kinds has been "nec- 
essary to b-?tter enable personnel to individualize." Training was re- 
ported to 'fiave covered specific instructional approaches such as process 
teaching, precision teaching or behavior modification, and more limited 
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areas such as task analysis,' sequencing instruction, writing goals..and 
. ^ objectives, and writing instructional plans. Assessment skills such as 
behavioral observation, behavioral analysis and data collection were also 
\ reported^as areas of traiAing, Training was also provided ^In curriculum 

development and in using a specific curriculum. Areas related directly 
to children constituted another training area; these included physical, 
care of children, communication techniques such as sign language, and 
therapies. Child development was another such area. 

Because individualizing programs for multiply handicapped children involves 
-many persons, other areas of f raining were communication and h\iman rela- 
tions skills, both between personnel, betw^n personnel and parents, and 
between personnel and outst^is^^source persons. Other kinds of training 
reported were the use' and training of volunteers, and finding resources. 
Another area of training was in the use of learning centers. 
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Resources outside of a program can contribute to individualization in a 
number of ways. They may provida information to the program, for example, 
by helping to identify home problems, or by providing results of a formal 
evaluation. Community resources may also provide equipment and/or ma- 
terials, transportation for children, and liaison with the family. In 
addition, they may provide support services such as money, medical ser- 
vices, counseling, diagnosis and evaluation services, or special services 
such as mobility training. In general, they allow programs to offer a 
wider range of services, and thus to increase their number of alternatives. 

Table 39 reports the percentages of programs using a variety of kinds of 
resources, according to program setting. 

Other kinds of resources listed were day care, therapy, regional centers, 
recreation departments, materials centers, charity hospitals, and Regional 
Resource Centers. » ^ 

The one home program, although it may have available resources, did nat report 
making use of any of them. Similarly, the two- hospital programs either do 
not have available or do- not make use ofx mental health, civic, and respite 
care services. The only settings which reported some use of all available 
resources were the separate public school campus and state schoci programs. 
The majority of settings do not have respite care resources available, or 
do not .make use of them. The majority of resources used included health 
services (50 to 100 per cent of program except the home program) and wel- 
fare services (48 to 100 per cent of pro grams ^except the home program). 
Mental heralth resources were ^utilized by 23 to 50 per cent of all settings 
except the home and hospital programs. Of the settings re^portedly using 
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TABLE 39 



USE OF COMMUNITY RESOURCES SETTING OF PROGRAM 



Community Resources 

• Mental Respite 

Health Health Welfare Civic Care Other >f 

Setting - . % % . 7. % % %~ 



•Agency (n=15) , ^ 


66.7 


26.7 


• 73.3 


33.3 


13.3 


University (n=4) 


100.0 


25.0 • 


100.0 


50.0 




Hospital (n=2*) 


50.0 




50.0 






Home (n=l) 












Regular public school 












campus (n=27) 


59.3 


33.3 


48.1 


25.9 




Separate public school ' 












campus (n=13) 


61.5 


23.1 


53.8 


15,4 
33. '3 


15.4 


State school (n=21) 


71.4 


28.6 


52.4 


23.8 


Private day (n=2) 


50.0 


50.0 


50.0 


50.0' 




Homebounc} (n=2) 


100.0 


50.0 


100.0 




100.0 


Private residential 












<n=2) 


100.0 


50.0 


50.0 


50.0 




Other (n=2.) 


50.0 


50.0 


50.0 







Civic services, from 15 to 50 per cent of the respondents indicated such 
utilization. 

Responsibility for coordinating thesfe ^resources was reported to belong to 
a variety of persons or teams, including the teaching team, a case coordi- 
nator, an advocate, the living unit supervisor, aq interage.ncy council, or 
an outside person such as a public health nurse or state field consultant. 
In other i^es the responsibility belonged to the first agency contacted. 
In some, it was not specified. 

Different resources will assume different degrees of im'portance depending 
upon what is available within any given progi:am. Tabl^ 40 shows rankings 
in order of importance, according to personnel available, of various kinds 
of community resburces. 

' / 

The resources considered to be the most important bv a majority dt respon- 
.dents were the health resources . However^ the respondents who mentioned 
"other" resources usually ranked them very highly. The private residen- 
tial program respondent' ranked only health resources. No resources other 
than health or "other" received' a rank of 1. from any program. Mental 
health resources were most frequently reported as important (ranks 2 or 3) 

» . 
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: TABLE 40 ■' 

•teAN" RANK" OF RESOURCES IN 0RD£R oIf 
iMPO^Ti^NCfi , BY SETTING OF PROGRAM 



■i 



Resources 



Setting 



7 



.A-g^cy (n=Il) ; . • 
* Un'lversity (^=3) • ' 
Hospital (n=2^) 
Home \(n=l) 

Regular public school 

campus '(n=25) 
Separatee public school 
* c^pus^(n~13) 
State school^. (n=17) 
j^Private day*l;rtS=2) 
. Homebound (n=l) * 
"Prl^vate residential ^ 

(n=-l) ' 
Other •(n=2^ 





Mental 






Respite 


• 


Heaith^ 


""Health 


Wei fare 


Civic ^ 


Care 


Other 


-r T"a T\ If 










Y LcLLllS. 




4 


> 

2 


6 


5 . 


3 • 




2' 




5 ■ 


^4 




1 


•3 


2 


■ 4 


5 






2 ^ 


3 .« 


5 


4 




1 




3 


« 




2 r 


2 


4 


3 • 


• 5 . 


•6.'" ■ 


' 1 


■• 2. 


.3 


,4 


5 • 


• ,6, , 


• 1 


2 


4 


- 3 


6 


5 • 


1 


1 


' 5 


2- '■ 


4 


3" 




^ 1 ' 






. c 

1 






1 


3 


2 ' - 


. 5 


' 4 


— 4 



(A blank ind^cate^ .that Che choice was, n^Jj^p^iyinked by that setting). 
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by tjiie university, hospital', home, .state scho^, and "other*4 settings* The 
only setting ranking'werfare s^eryices. which did not give a rank of 2 or 3 
was the state school setting*. (As many state scHoo^ programs are* primarily 
residential, this is to be expected)'. Civic ^and' respite care resources 
received * low raqks ^tom almost eveiry ^et^ing, indicating they they^ are con- J 
sidered less important or use'ful thaa other community resource's. 

Problems ^reported with using community resources in individualizing pro-*- 
graips ifell into ^everai categories. First, some familie,s were' not able to 
affS'ird the services, *espcially if th^y were micidle income; others wouldri'*t 
follow throy'gh ^n referrals.: *SjBcond, in some, cases, availability was limit- 
ed by such factors as being in a^irural area; A third type -of problem had 
to do >ith re/d tape within both the program and the community resource, 
waiting* lists, exAlttsion criteria such as age or handicap,^' and changes in 
personnel ^nd funding.. A fourtl^ problem named jwas'-^t he lack of . coordination 
betweeq services, resulting in a series of disconnected short-term inter- 
ventions- by agencies which ^^t be ve^y dif|^erent ^in philosophy, finally, 
4^he Jack of knowledge within the program itself o^ what was available ancl 
within the community resource of, what was needed by , the multiply handicapped. 
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populations^interfered with\producfcive use of refeources . - ' • > 



Suggest ions -for better use of these resources, for. meeting children's 
needs .were primarily in the areas. of communicat iofl and coordination. 
Specifically, it was recommended that program personnel be-informed as to 
what is available, and that a file of '.services be k?pt. Another recom- 
mendation was that resources be fouffd which share a common philosophy 
with the program.. In addition,^ it was recommended that services be culti- 
^vated throu^ on-site observation and nestings, by including resources, in 
'the -original planning of the program, by informing them as to 'what is 
needed, by demonstrating for them how they can aer^ye k^ds, and- by locating 
a specific contact person ^ithin 'each resource., , Recommendations ior ^ • 
coordination werfe io make resource. people part of the educational team, to 
•establish an Interagency council, to have a written policy for coordina- 
tion, to assign specific^ res^jonsibility for coordination o'f services £pr 
•one child^ and to create a ^roie within .the program of child' advocate. 
Finally,, it 'was recommended that parents 'be educated as to what is avail- 
able and' how-' to use it. * . - 



' Summary 



When the^^^eas of placement, grouping, ^pheduling, staffing and use of 
community ^resourfces are viewed as sources of alternatives which may he 
selectively chosen on the basis of the needs of one child, these areas 
can become impprt«ant resources for individualizing programs. While any 
one program my tend to view its own alternatives as the universe of 
what may be available, the lists of alternatives 'presented in this chapter 
indicate the wide variety of what may become available with awareness 
and planning, * 



CHMTER VII ' 
THE INSTRUCTIONAL PROGRAM 



Se-n^.rjr?^:si r^Ff ^^^^^^^^ 



Alternatives f or Curriculum 
r ^ 



■instiuct^^n ''u °' ^^P-*^ - ^he content of 

cMlfsW,n/ would disagree tbat the curriculum for each 

Sward go" s^'tlted'?: '^ iT'''' alternatives selected to nK.ve the child 
curr^ll^^ ! t ^ particular needs. . An individualized 

reLJant^or'^J^It^ M instruction into areas whiph are thought to 6e 
peJwel • and^pn.'p - . Jk' ^ comnuriication tool between ^ • 

efftorS! contributes to consistency and .conmon focusing of 

^ll""^ ' disagreement '.as to the fom- a -curriculum should takef 

Tnltln^7- 'r'^ °^ organized guides to 

totanv " • f '^'^ °^ de.velopmentai! others ' ' 

y^T^^] advocate developing a curriculum based solely upon the 
child, developed individually for each child. " soxexy vpon the 

Jv^co^trJbute'to\'irj^''rf published or unpulished) was reported 

contribute to individualization by providing a set of sequenced skills and 



content, thus contributing to carryover of the child's program on a 
longitudinal basis. Another advantage reported was that the presence of 
• a set Qurriculuin released thinking tim^ foV the teacher. A final was that 
^ curriculum usually provided 'a set of general go^ls, from which' specif ic 
\ goal? could be developed to meet the needs of each child. 1 

^he development of an individual curriculum for each child, on the other 
hand, was reported to better meet the needs of the multiply handicapped ' 
child. Because few curricula are developed specifically for multiply 
hS^ndicapped populations, because the child's development is oftren out of 
sequence, and because so many areas of expertise are needed to meet the , 
complex needs of this type of child, advocates 6f this method reported 
advantages fqr the child through basing the' curriculum directly on 
apjDraisals done on the child. • 



r 




Withiti* the context of the definition of individualization presented in this 
report, the curriculuip area encompasses a set of alternatives .from which to 
.choose what best fits the c^ild and the situation, whether it be used as is^ 
ipodified, or developed, * , • 

Appendix E presents a^list of currifcula used b^ participants in this project, 
covering a variety of subjects and areas; designed for. diverse populations, 
some include goals and objectives'^ spme have activities; some combine appraisal 
and planning areas, and some present \task, analyses.. Mo^st were reported as 
having to be modif ie<3i ^dn some way. The listing includes authors and addresses, 
if available. As wiph tiie list of appraisal tools, the curricula on this list 
vary according to th^ir firrtality, g^tandardizdtion , and whether or not they 
are published. No attempt has been made to judge their quality^* This report 
includes these cupti^ula within the. framework of a state-of-the-art, pre- 
senting alternatives; for decision-making. ' - 

J . ■ ' . ' 

Developing (or a^ptihg) a curriculum for an individual child was reported to 
follow a general sequence in each area of interest of assessment of entry level, 
setting long-range objectives, task analysis, setting short range objectives, 
sequencing objectives, '^nd specifying activities, materials, equipment, -and • 
type of teacher-child interactions. In order to do this effectively, certain 
resources were ^reported' to be valuable; programs reported the use of a variety, 
of such resources in' developing individual curricula. As would be expected, 
these were similar to the resources used for setting goals.. One such resource 
wa^^ th^literature, which was reported to be used for .ideas on infant and 
child development; activities, developmental scales, and descriptions of other 
programs. AppratsaJ tools' from a variety of (disciplines were also used, as 
were existing curriculum guides. PeoiSle were another important resoorce: 
individuals lifted were CD specialists in different ^reas of development and 
in task* analysis, and, especially^ (2) teachers. Other 'factors to be ' 
considered included availability and teaching style of potential implement'ers 
(teachers, parents aides , volunteers, and therapists). > ' 
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A variety of types of personnel were reported to be involved 
develqping individual curricula. Table "41 shows pfercentages 
t^dl^iJ^^- ^"''"^''^'^ ."PP^^ °f the program, afe reported by 



in choosing and 
of different' 



TABLE 41 

PERSONNEL INVOLVED IN CHOOSING OR -DEVELOPING INDIVIdIaL 
CURRICULA, BY UPPER AGE LIMIT. OF PROGRAM 



Upper Age Limit 



Personnel 
Involved 



ly^^ years 12-yearg 15 v^;.r 7 



n=10 



n«21 



n«14 



> '4 



z 



Teacfier 
Parent 

Educational Director 

Psychologist 

Therapist 

Other 



50.0 



50.0 



90.0 



40<_0 
10.0 



40.0' 



85.7 
14.3 
19.1 
4.8 
9.5 
38.1 



85.7 
21V4 
14.3 
14.3 
7.1 
57.1 



21 years 



n=37 



81.1 
2.7" 

29.7 
2. 7 

18.9 

35.1 



as audfnln°"' °^«'^"«"f°p* service personnel, consultants il such areas 

■ll l^f,.}-^""' -^"^ P""r '"^^h" if the child were integrated. 

uL cuJrtcu'/'''^" '"""^"r f """^'^ ^'^i"^ developeJs'of individ^ 
■ ^^cher aJd^ \p T'^'?"' °' P^"^ teams^ comlsed of . ' 

nrn^! ' ^^er-therapist , and teacf)er-consultant. In addition, one 

.program reported having a curriculum committee; members were not specified. 

Teachers were reportedly always involved in choosing or developing curricula. 
Parents were involved in approximately a fifth of the programs enrolling 
students up to 15 years. of age. ,An educational director, was' involved in 
30 percent (30% of the programs with an uppet age limit of 21 years, and 
in 40 percent (40^) of the programs with an upper age lim-it of 9 yeafs. 

lnH?i^rTrr"r'''^ ^" bpth^Inds of cumcula (set or developed 

iSfo^H • ''"''^^ priorities for curricmum sreas and not Sting 
information for areas other than -education were problems in using;both 
o ten reported t ; " "J?' curriculum guides,' the guides themfkves were 
^ictaSons tn . -problem. Xhey were reported to be unrealistic in 
bSadth nf ■ ' T ""'^ distance between steps, to be too narrow in 

breadth of areas-covered, and to move too fast. The nature of the child was 
a^o s^d to interfere-with the use of a sequenced curriculum guide- some 
of the child characteristics named" were low level (lower than the, guide), 
non-sequential development of skills (for. .sample in being able to'plrfom 
higher order skills without having learned attending and imitating skills). 



diversity of functioning acr6ss areas, and the wide range of nefeds within 
one pcf)ulatibn, or even within one small classrooli. A different type of 
problem reported in the use of culrriculum guides was lack of knowledge ^ 
about, and access to, what is avajilable. 

Jn developing an individual curriculum, major problems were reported to be 
the lack of assessment tools, the lack of time and personnel to develop the 
curriculum, the lack of training in curriculum development (resulting, fox 
example, in the confusion of goa .s. and activities), and not knowlj^g in 
which areas to set objectives fop each child. Because of the general lack 

of education of the multiply handicapped, 
3 judgment was reported td result in many • 



of experi^rnce in the whole field, 
a total reliance on the teacher' 
wrong judgments. < 



4 Recommendations for use of curr; 
time developing; it's already b 
one d€5;/eloped for the child, 



ijculum alternatives ranged from "Don' t waste 
ejen done," to '^Don't use any curriculum except 



Because of the lack 6f assessment tools, teacher experience, 1:ime, and 
resources for developing individual c\irricula from scratch on each child, 
and because of "^the inadequacy o^ available curricula for the population, 
it is sugges'te'd that some compromise between the two positions is most 
realistic. By defining individualization as- a process of decision making^ 
based on the needs of a child and. upon envirnmental capabil'ities , both 
approaches become viable.^ The ^availability of a number of curriculum guides, 
rather th^n just one, put^ curriculum guides into the position of -providing 
alternatives, rather than beifi^ the altenrative. .If the alternatives fit, 
then using them can save a great deal of time, and can provide guidance for 
inexperienced personnel*. If crTeJ^p not fit, then curricula mu^t be 
developed. In either case', the ^^pijfedure for choosing should be systematic^ 
and based on knowledge of both dfe child's needs and the environment's 
capabilities, ^ * ; . . 



Blindly follovJing a pre-set curriciflum guide or blindly develop^1,n^ an* 
individual curriculum seim to be equally po9r choices. All alterhatives 
'are viable ohes for consideration, * 



Alternatives for Instruction 



5 nine 



While currictilum is deWned as content, instruction is defined' as the process 
' used for presenting content* ^ • . 

Of the participating programs, 59% reported using' a specific approach to 
instruction, ranging from highly structured to highly unstructured approaches, 
and inclu^iing prescriptive and diagnostic teaching, precision teaching, be-* 
havior modification, process teaching, structured discovery, and' the unit 
approach. These approaches varied considerably in philosophy, types of acti- 
vities implied,, and roles of the .teacher and child; since much literature 
exists on each approach, they will be but briefly defined here. 
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prescriptive Diagnostic Teachlnc>- r^ ^Based on the pinpointing of specific 
levels of behavior, usually, in, content areasj teaching aimed directly 
to those levels, with provision for fee.dback and change. May also mean ' 
pinpointing bf strengths and weaknesses in leamiqg inodalltles, and 
teaching toward strengthening weak •areas or using strong areas. 
Pfecislon Teaching: Based on a precise sequence of pinpointing behavior, 
setting objectives, specifying envixomnental conditions, teaching, 
measuring and. charting. May be focused 'on content areas ar on behavior, 
pehavior Modification: Based on principles of conditioning,- similar 
to precision teaching. Usually focuses on behav4or rather than content 
areas. Specifies sm^ll steps ,' -reinf or cers, and ti:^.- R^le9 on specific 
data aa a record of progress. . • 

Process-Teaching: Emphasizes learning processes, works from dependence / 
to independence in each area of development. "Environmental variables / 
change in' function as child progreJ-ses' fr.om sensory or nibtor^ learning / 
through the use of language to having independent ideas. 
Discovery Approach : Based on philosophy that child will s'eek appropriate 
experiences if environmental conditions' motivate him to search. Environ- 
ment is arranged to promote discovery. Usually limited, to content areas. 
Unit Approach ^ Uses uriits to help chil3" generalize principles across 
- situations. Content to be learned becomes part of the unit. 

Instruction may also vary in characteristics which are not necessarily tied 
to any specific approach. These include the" medlunj through whirfi instruction 
occurs (materials, equipment), who presents the instruction (tbacher, parent, 
aide), t^vie spent in instruction, and whether or not the instruction is on 
an Individual basis, in a small group, or in a large group. '' j 

Advantages named for having a specific instructional approach were that it 
(1) foi;ces^more specific planning and cohesion, (2) makes implementation 
consistent with individual goals and, management techniques, and (3) helps 
teachers evaluate their methods, , 

As in the cas.e of curricula, it would seem that the presence of some -^^^ 
Specific approach and philosophy in the area of instruction would both 
promote systematic^ thinking and help insure consistency. In addition, it 
could help t;o profriiote comparable record keeping for purposes of evaluation. 
However, it would als^o seem that the same .approach would* not necessarily meet 
all of the needs of, any child, or, of all children. Ideally, then, instruc- 
tional variables and procedures should alao be regarded as a set of alternatives 
from wfiich to' choose, given the needs of the child in any particular instance. 
This dilemma can only be solved by each program; the solution must be based 
on such considerat'fons as teacher capabi^lities , presence of resources,- need ^ 
for .consistency between teachers, and general levels of the population served. 



Alternatives for Behavior Management 



While with some children behavior management is actually the focus of 
curriculum and instruction^ for other c|iildren it becomes a peripheral 
var^.able which must be considered to ensure smooth instruction in other areas. 



Several programs reported specific approaches co behavior management. 
Those named were behavior modif ication^ contingency management, reality 
therapy, play therapy, and psychotherapy. Other programs mentioned com- 
binations of these. In general, most programs reported relying on common 
^•sense ih their approach to behavior management. 

■ • - * • . ^ _^ 

Different individuals may be involved, in choosing altemativ^es for behavior 
management for a particular child. While this is often done by each person 
•individiTally , wiThin his own area of contact with the child*, it may also be 
done cJn a group basis, either at a teacher level or across levels including 
personnel such as sapervisors or administrators. , ^ * 

Table 42 shows percentage of participation of different individuals in 
making behavior management decisions. 

^ TABLE 42 

INDIVIDUALS INVOLVED IN BEHAVIotl MANAGEMENT DECISIONS, 
; . . * .BY -UPPER A'GE LIMIT OF ^ROGRAM V 







Upper Age 


Limit • 




5 years 


9 years 


12 years 


15 years - 


21 years 


• n=2 


n=10 


n=M 


n=14 


n=37 



Persons • 

Involved ■ i % ■% % ^ 



Parent -; ."50.0 - -14.3- 14.3 8.1 \' ' 

Psychdl&jjist • - 20.0 .28.6 7.1 24.3 

Teacher ' - , sO.O '"81.0 57:1 *. 62.2 

Supervisor - ^ ^ 20.0 4.8 ' - ' 18.9 

Program-'idirector - - 4.8 7.1 5^4 

Other \ 50^0 20.0 23.8 64.*3 '37.8 ' 

I ^ : : 

* Other ind:^viduals rt^ed were teacher aides, social workers, resource teachers, 

therapist^, consultants, psychotherapists, physicians . The administrator * 
was said tp be involved in cases where negative consequences were being 
considered, 

» . * * * ' 

Teachers were reportedly more frequen|:iy involved in behavior management j 
decisions than were other personnel. At least 57% of all programs (except 
tho$e with ap upper age limit of 5 years) j reported tea<iher involvement. In 
general, the older the students the progrim enrolled, thfe greater the number 
of different types of personnel involved. (It must be kept in mind that 
there were substantially more respondents from .these programs, so that the 
chances of all personnel listed being mentioned. at least once were greater). 
Psychologist? were reported to have- input into behavior management decisions 
in 20% of programs whose upper age limit was 9 years, 29% of those whose 
limit was 12 and 24% of those whose limit was 21. They were reportedly 
involved in only 7% of the programs with an upper age limit of 21. 
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Participating >^|granis made a number of suggestions for planning individual- 
ized behavior ^ma^A^ment techniques. The siiggestifens^made laost often were to 
base^technique d^^sions upon direct consideration of each child's behavioral 

^ patterns and the ^ironmental contingencies surrounding, them, and tC reassess 
regularly. Diffe^t techniques presuppose different .child capabilities ' ' 

* and desires, and C&h'niques must therefore be individually planned. An obvious 
example is that th^'child must be able to CQjmnunicate on an image level Jor 
reality therapy to %e viable. 

Planning suggestions also included (1) building behavior management into th^ 
total program, (2) precise determination of what behavior is desired, (3) \ v% 
using consultants od -a .regular basis. 

A variety of methods ;were reported for insuring thV implemeritation of 
behavior management Vclecisions 'for individual children. One important 
consideration reported was communication to all involved persons. Methods < 
reported for communic'ation were^CD involvement of all implementers 
(including parents and houseparents) in deciding on methodology, (2) 
disseminating written decisions, (3) putting signs up on the walls giving'^ 
procedures for reaction to each child's behavior, (4) having regular 
discussions between implementers, (5) setting up a- system of notesending * 
b,etw6en Implementers, (6) disseminating staffing notes on a reguldT: basis, 
(7) writing giSidelines iii understandable language, and (8) using clipboards 
hung up in handy 'places . - * . 

A second important consideration "reported for insuring implementation was 
some system of recording progress or change in behavior. Several methods 
ijere mentioned, including daily charting, pro^gress reports, regular 
Observation, record keeping by all implementers, and regular evaluation o^ 
methods. A third kind of approach for insuring Ijnplementation mi^t be called 

administrative management", and involved (1) building behavior management 
into the program proposal, (2) using written contracts between persons 
involved, in which all agree to the methods decided upon, '(3) supervision 
of implementation, ,(4) support of methods ;by administration, and (5) having 
a child advocate responsible for consistent implementaHLpn by all individuals 
involved. 

In addition, suggestions- for implementation included (1) arranging the 
environment to make occurrences of the behavior and xronsequenc-i^ very 
clear to the child, (2) using practicum situations to train implementers 
to use techniques employed, (3) limiting the nui^ber of persons responsible 
for implementing the techniques with' the child, and (4) using record 
keeping as a source of reinforcement for both child and implementers. 

Thus^ as in other areas of ^the instructional program, any feasible method 
should be regarded as an alternative for action. 



Alternatives: MaterjLals and Equipment 

Given the defijiition of individualization as a decision-making process, 
environmental variables fall into areas or categories from which alternatives 
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may be drawn tb meet individual needs and characteristics of individual 
children. Thus, while in, some definitions of individualization the 
presence of certain kinds of material? (self-paced) and equipment (in- 
dependently operated by the child) constitute the essence of the de- 
finition, in the present rept>rt they become another source of choices for 
designing a learning environment for each child. 

Participants reported that materials and' equipfhent contributed to their 
ability to individualize in a number of ways. Choices in these areas 
.were reported to be^ based ^on crite^ria such -as motivational factors, 
physical needs, pregelit developmental levels, th^N^oncept or 'skill being 
- taught and relevance to independent living skills, a^ to be based on 

input from parents, appraisers, therapists, and supervisors. Judicious 
^ matching of child, equipment and materials can both facilitate the child's 
ability to function independently and can extlend the time that a child ' 
may spend interacting with a one-to-one learning environment'. 

With multiply handicapp^'d children, the chdosing of^materials and equip- 
ment to contribute to functional independence goes beyond the concept of 
instructional sequences to m'ateria'ls and equipment which are designed to 
''notmalize" the child. Minimization of the handicap and strengthening 
of other areas are^essential considerations in the arrangement of each"" 
individual child's environment. For example, individualizing an environment 
for -a child who i5 deaf and physically handicapped might include the choice 
of equipment for amplification of sounds ancf of a trampoline for strength- 
^ ening gross motor capabilities. With these children, the handicaps become . 
major criteria for choice, both as they affect the more traditional areas 
of instruction (e.g., reading) and as they themselves become focuses of 
the educational program (e.g., learning to use functional hearing). 

b 

A great variety of materials and equipment were reported to be valuable 
for individualizing programs. Appendix F presents thfese alternatives in 
th^ categories under which they were reported; many could obviously be 
just as easily placed in others. The boundaries should therefore not be . 
seen as rigid. As is the case in the appendices covering appraisal tools 
and curricula, the purpose of the present tables is to expand knowledge 
of alternatives as they have been reported by participating programs. 

A number of problems were reported in both usin^* and choosing materials 
and equipment. Problems n'amed in connection with' using materials and equip- 
ment included, first, their presence: either^ too few (resulting from laclc 
of money), too many (resulting^ ip storage, problems) , or not having them- 
^when n^ed^d (because of having to schedule and share). A second problem 
"area waa- ^t'he condition of the materials and equipment; this covered (1) 
^ problems in getting repairs, and (2) inappropriateness for specific chil- 
dren. , For example, low level materials were reported to not be durable 
enough for older children functioning at lower levels. Another example 
was inappropriate size of the furniture in relation to size of the child. 
Independent use of equipment and materials by'the child presented a third 
problem area. Teaching a multiply handicapped child to use materials and 
equipment independently was reported to take a great deal of time. In 



addition, materials were reported many times to not be suitable foVii^"*^ 
dependent use becaruse of t'he medium of which they were made (e.g.,'mau^ 
children e^t cardboard). A fourth type of problem reported with using 
materials and equipment was the non-adaptability of many of them. In 
addition, inflexible use was, reported to create situations in which 
materials and^ equipment controlled, rather than contributed to, the edu- 
cational program. 

Problems named in' connection wi,th choosing materials and equipment were 
primarily in the area of inappropriateness of available choices^-for the 
* multiply handicapped peculation be.ing served. Specific problems iteationed 'were 
. (1) not low enough in le^el, (2) move too fast, (3) not unable independent- 
•ly> (A) misrepresentative advertising, (5). few choices (designed specifically 
for the population, (e.g., the great variety of needs, or the unresponsive- ' 
ness of many of the childre^r^ and (6) not being able to try things out J. 
before buying them. p xesult, materials and equipment often reportedly^ 
had to be completely modified or constructed, resulting in' a loss of time'/ 
. Another type of problem had to do with constraints 'imposed by lack of - 
money, and by time lags between ordering and reo^iving materials and equip- 
ment. ' * , 

Many recommendations were made for using aad choosing' a variety of appropriate 
kinds of materials and equipment for meeting individual nee^s. Recommenda- 
tions for use^ included (1) setting up a central -media center with schedules, 
for use of materials and equipment in order to insure equal sharing, (2) 
individually loaning out what is not currently being used, (3) making 
materials and equipment available to parents and/or houseparents , (4) 
usii^^g "real-lifeU^imaterials and equipment, (5)'*usii?g"the same resources' 
in a variety of ways, (6) matching the materials and equipment to identified 
needs and objectives, and (7) having inservice on alternate ways of using 
what is available. 

* . ■• ^ 

Additional recommendations were made for choosing materials and equipment 
'for individual children or for the program. These recommendations may be 
stated as a series. of questions to be asked in the process of selecting^,*^, 
an appropriate variety of resources of *this kind. ' ^ ' 

1. Does it fit the age, size, developmental level,. and handicap 
^ of the child or population? 

2. Is it flexible enough to be adapted^ to individual needs within 
the parameters stated above? 

3. Can it be .used in a variety of ways? 

4. Is there anything else that covers the same variety and has 
^ ' other advantages?' v 

5. Does it fit the tasks required by the program? 

6. Is it real in the context of the child's natural environment? 

7. Can it be easily used by children and/or adults? 

8. Is it useful for a variety of children? ^ 

9. Can it be made more appropriate for the population if it is 
constructed rather than bought? 

10. Can a community resource (shop ciass , retired carpenter) be 
used to build it? 

11. Is there any other way to get it than through program funds? 

lif; • ' . ' 
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12 . Is it durable? 
A .13. Can it be easily moved? 

14. Can it bB stored? t 

In general, then,- participant responses indicated that materials and ~ 
^quii)ment could either become a source of frustration, or th^y could be ' 
used^as an Important resource for individualizing. A careful analysis of v 
how they will fit the needs of the population before buying, will assure 
that they will constitute such a resource. - , 



Summary: Individualizing the Instructional Program 



Within tHe context of the definition of "individualization as a decision- 
making process, th^ primary areas of the instructional program, i.e., 
curriculum, instruction, behavior management, materials and equipment, 
become areas which^may provide a variety of choices from which to chocJS^e 
alternatives in matching needs of the child and capabili ties-of^-the pro- 
gram in meeting ^the goals of instruction. Individualized instruction 
would then be that which combines the most appropriate alternatives from 
each area into a coordinated effort and which is flexible ^nough to assure 
the changing of '^alternatives as necessary as the child moves toward his 
goal. 
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CHAPTER VIII 
THE ^5ITTEN PLAN 

9 



The original impetus behind the research upon which this report is based 
was the presence of a requirement, attached to federal funding through 
Title Vl-C,.that there be in existence a written plan for each child 
being served through these funds. Since the purpose of such 'a plan is 
basically to insure individualized services, the majority of this report 
has dealt directly with individualization. The purpose of the present 
chapter will be to examine the role of the written plan in individualizar 
tion, its purpose, its form and^its content, both as reported directly 
by participants , as drawn from samples of plans which were received 
from participants, and as the synthesisv^of these responses from individual 
programs combined into a general conceptualization. 



The Plan as^Used by Participants 

As reported bv partidipants , a written plan contributes to individualiza- 
tion in several ways. As a pinpointer of information, it explicitly 
articulates needs and goals. As an organizer of information^, it draws 
together expectations and information on the child as a total entity. As 
-an organizer of process, it guides the actions of implementers by specify- 
ing steps to goals and giving instructions for implementation. Finally, 
it can. provide a basis for Quality control. It forces t^e implementer to 
look at the child as %n individual, and helps to assure that services are- 
related to need. It provides a means of communication between personnel, 
and provj^des^ implementation details for persons such as volunteers and 
paraprofessionals. It serves as a ba^is for evaluating child progress, 
teaching strategies and materials and the program. -©^^inety-one percent 
(91%) of the participating programs reported having some kind of written 
plan for 75 to 100% of the eni;plled students. For some programs^ this .was 
a change from previous years. Others reported always having had individual 
Ijians. In those programs with plans, however, some changes were reported ' 
to have occurred as a result of the national emphasis on individualization. 
These changes were in the form of (1) the presence of plans, i.e., for 100% 
rather than foir some of the children, including students evaluated by the 
program as well as those actually in the program; (2) more frequent updaCing 
(3) areas covered (usyally an expansion to cover such areas as goals and 
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objectives); (4) more specific and detailed writing, and .(5) who was in- 
volve^ in the writing (resulting from the growth of the team approach and 
role changes within programs). ^ 

The time range reported for written plans varied, considerably. Table 43 
shows percentages of programs having written plans in *each of the time 
categories shown. Some programs reported variable .r^rtgfes -of time, s ^ 



TABLE 43 

PERCENTAGES OF PROGRAMS REPORTING DIFFERENT 
TIME RANGES FOR ?LANS, BY SETTING OF PROGRAM 



i 



Setting * ' Time Ran^e 

<1 mo. >l-6 mo. '>6-12 mo. ^1 year 

\ % % % % 

Agency,, (n-11) - 63.6 9.1 36.4 

University (n=3) - ' ^66.7 ' 66.7 

Hospital (n=2) - 50.0 50. .0 

Regular public school ^ i' 

campus (n=16) ' 62.5 6.3 6.3 50.0 ' 

Separate pul>lic school , , .-; , . 

campus (n^O) 50.0 30.0 " ^30.0 ' ^ ' , 

tace school , ^ ■ ' ^ , * 

(n=14) , ' • ^ 28.6 ' ' 50".0 - , 50.0 

Private .4ay (n=2) 100.0 - 50.0 

HomeboundXn=l) - lOQ^.a - 

Private resideiitial 

'(n=2) ' 50.0 - - >50.0 \ 

' * ^ ] 

'.I 

'J t 

Only 3 setting's reported a majority of plans with a time range of one month 
or^less: regular and separate public s.chool campuses, and private d^y 
schools. The majority of dll plans had time ranges of 1 to 6~months or 
c^ne year or more. Regular public schoxjl programs were the only ones which 
reported plans for every time range listed. 

Other time variations named included (1) five year placement plans plus sho 
term plans, (2) daily plans, and (3) life, plans. In addition,„^ several 
programs mentioned that they had a variety of time ranges, depending upon 
the child and/or the skill being taught. Any one child, for example, might 
have a separate plan for each skill area, with a different time range for 
each. In addition, time range seemed to 'be a furvction of what the informa- 
tion was to be used for, ^nd sometimes of who was responsible for writing 
the plan. . ^ 
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*1fesponsibil±ty for formulating t^he written plan als.o varied,-. In some ■ 
programs, appraisal teams were responsible,^ When this, occurred xhe ' 
^appraisal report and^ the written plan were pften^the same document. 
Ofeher ^perso^joel named as responsible for the wr|^tten 'plans were- admi,n-' 
istrator, §.ocial worker., outside agency, curriculiim speciaitst, psycholo- 
gist, diagnostician, instructional supervisor, therapist, teadfi^r, and . 
team. The kinds of teams reported included (1) te^cher-aide , (2) teacherr 
teacher (especially^J^ departmentalized programs), (3) teacher-therapist,' 
(4) teacher-psychologist , (5) parent-speech thtera^ist and (6) nurse-aide^ 

Writing plans was' reported to necessitate certain- kind^ of information 
which might or might not be regarded as essential input. These included * 
personal' history information- such as the nature and etiology of the im- 
pairment ,medicatioas , medical restrictions, past .educational intferven- ^ 
tions, family histot^y, parent interest and ability, and educational level 
of parents. In addition, i-nformation from appraisals was regarded as 
essential, ' \ ' , 

ft ' , - V 

What is finally included in the actual written plan also varies con- 
siderably. As reported by participants, these components may generally 
be^ivideJ into .history items, appraisal information, content' areas ," 
and process areas. '^Hisfory items may include any or all of those regarded 

essential'^or writing the plan - Including family^ medical, and educa-, 
tional. information. Educational Mstory items reported as included vere 
worki'habits,' functional academic Aevfels', and past intervention. Appraisal 
information may be in the form or test results, the appraisal repbrt, a 
summary of results, oi^/'imp^lications of results, " - ' 

' ' . ' * - ^ * • 

Co^t^nt^ ai^eas reported included developmental 'and/or academic areas, as 
well, as fine ai;,ts', vocational, 'pre-voccftional, and recreational areas, 
.Within the are.a of , developmental content, the following items were named* 
as being included, in the child's 'plan: ^ '' 

Affective Area : attending, 'self-coptrol', self-awareness, maturity 
Psychomotor Area ; phvl&lcal health, gross motor, fine motor, per- 
ceptual, seijsory, sensory-motor 
Cognitive : recepliive language, expressive language, thinking skills 
Self-help ; toileting,, dressing, feeding, hygiene, mobility 
Academic areas mentioned indlCided all of those found in the normal academic 
and pre-academic school cuAiculiIm as well as specialized ^l^ills such as 
BraiJ^le, * . . » - ' 

Process areas mentioned irjcluded either one or any number of tlje following; 
^oals, objectives priorities , criterion performances., generalization per-/ 
formances, time lines, activ4t!Lj|^ , scheduling, grouping'. Instructions to 
implementer, curriculum, task analysis, method of instruction, reinfor'cers 
and reinforcement schedule-^ . evalua'^tioti criteria, '^nd behavior management 
ijistructior^ . - ./ - ^ v . " 

In ^additiort*-^ develojDmental and academic areas, many non-insjtructional 
areas were mentioned as being included in each child's plan. ^ For example^, 
goals, objectives, methods, and all of the -other subcategories^ of an 



instructional plan might also, be written for the medical, therapy, dietary, 
recreational-j and family services to be delivered to ^his particular child 
and family, 

« 

The plan,_then, as reported by participants, might include part or all of 
the possible content named above, and might address its^elf to any one or 
all of several service areas\ As a result, the term* "written plan" can - 
be tahen to mean many things. For example, in a curriculum based, educa- 
•'tJLonally oriented program it might include some identification of the 
level^pf the- curriculurp which tTie child is on, activities, and evaluation 
criteria, Iti a medically oriented program it might.^include medical and 
therapeutic goals, assignment of responsibility for achieving these goals, 
an^ time lines .for each. The possibilities for combinations are numerous. 

Problems nepied in co-nnection with the plan were in the areas of formulation 
5nd use. "Problems in formulating plans resulted from an over or under- 
estimation of the chiicl's^abili4:ies , diffitjulty in knowing, which goals 
were most important for /which children, not being able to set group goal? 
^ and individual child g^als f or t^he same activity , and not knowing what the 
federal guidelines ent'ail. Problems with using plans had generally to do 
with lack of personnel, time, equipment and m'aterials. "Mother wag the 
time required to keep data, A third -was classroom management, i'.e*, 
arranging children to mal;e individual' sessions possible. 

Recommendatioas for .formulating plans were .(1) having itipiit ^Tom many per- 
sons, including all who would implcihent any part of.a. plan^ (Z) including 
written ineti'iictions for .use^by paraprof essionals and volunteers, (3) 
regularly re-examining the plans, and (4) using/short time-lines, ► Recom- 
mendations for implementing plans were generally .in terras of Ijaving enough 
personnel, time, equipment, and materials,' Other, recommendatiops in- 
^cluded (1) careful data taking, (2) short-term reassessment of plans, (3) 
•assignment of responsibilities within the ,plan, (4) constant communication 
between individuals implementing plans with the child, and (5) grouping of 
children accotding to. individual goals. 



A definition of the Plan 



The individually written plan, as it emerges from the variety* of contents 
'and forms listed-* above, covers such ^ wide array of possibilities that 
very little is communicated by the term ^'written plan" except the concept 
of services to meet a child's needs, ^ Since th'e Implementation of this 
concept is possible without the presence of a written 'pl,an>, what unique 
contribution' does a written plan make to individualization? 

In o*rder,to answer this question, it is necessary to re-examine these alter- 
natives for 'coi^mon categories and generalizations which seem to apply across 
programs and across services. What emerges from such an examination is that 
what is in'clutfed in, /ny written plan is at least in part dependi^nt upon who 
writes the plan, and whose actions the plan is meant to guide. 
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In general,' the term "v^itten-plan'* covers basically three levels of 
.plans, which may or may not be present within the same program. These 
may be termed (1) the total service* plan , ' (2) th6 individual service 
plan, and (3) the implementation plan.. These, levels basically differ ' 
in terms' of the comorehens-iveness of areas covered, time range, use, 
and form. While the boundaries between these levels may be somewhat 
artificial, and while the levels are many tiroes cpmbined, it is afso 
^ true that a plan at one of these levels does', not meet needs at all levels. 
• It appears that programs often confuse these levels and use plans formu- 
lated at one level for the purpose's of another, resulting ih *dissatisf ac- 
tion and in perceptions of the written plan as less than useful. 

The total service plan covers all of the services which the program may, 
offer to a child. Usually, this plan is long-range^ and establishes 
goals for each of the service areas. Dependiiig upon th^ program, it 
may include diagnostic, medical, family, social, therapeutic, psychologi- 
cal,- and/or monetary services. 'Because it covers all service areas, it 
is based upon input from appraisals in all areas. It may assign respoa- 
sibility for each area to a specific individual or department. The total 
service plan is usually an administrative function, and usually is k'ept. 
in an administrative file. It is this plan which becomes the basis, for 
€he total reassessment and the review of services. 

The individual service plan is that which is'^written for the^ child by each 
individual service ar^a. Thus, for .each child, there may be individual 
service plans covering any or all of each/of the service areas. For 
example, there may be a medical plan, an /educational plan, and a physical 
therapy plan. These plans are formulated on the level of the individual 
service area, and are meant to guide the actions of personnel serving 
the child in that area. Input into this level of planning would be 
primarily from a comparable area of appraisal, although other areas would 
be considered as context. The plan at this level might be shorter term . 
than the total service plan*, and \?ould include more specific gitldelines 
for implementation. 

* . T 

depending upon the.j^rimary orientation of the particular program, only one 
really comprehensive .plan in one area might be formulated. If the program 
is therapeutically oriented, for example, there might be a comprehensive 
written plan for therapy\services , and little written for other areas. 
An educationally oriented program, as most of " the programs for deaf-blind 
and multiply handicapped children seem to' be, would have a written educa- 
tional plan. This^plan might "include goals and objectives for a time 
range of six months or a year (^aken from those stated in the educational' 
area on the total services plan), medical and appraisal information rele- 
vant to education, a general instructional sequence for each o'f the goals 
and objectives, and criterion performance for each. 

The third level at which a plan is written is the implementation level. 
Usually formulated by the individual implementer or te^ yf implementers , 
the purpose of this plan is to guide day to day intera^ions with the child] 
It usually includes short-term objectives plus specific recommendations for 
iqeeting these objectives. In the instructional area, for example, the plan 
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'might include objectives, activities, mat-erials, equipment, gjuideiines' 
'^'or instructi'3n,and grouping and scheduling information. It might "also 

include criterion performance for individual, objectives and some system 

of data takihg. 

Thus, while certain program variations such, as size and staffing patterns 
may cause variations in' forms of written plani§, in general £hey seem to 
fall into one of three -levels , and to be^potentially helpful in guiding 
actions on these same levels. If a definition of ^'written plan" may apply 
to any or all of the levels, it becomes necessary t6 define the plait^ in 
such a way that it may cover any or all of these- possibilities. • 

.Based on the definition of individualization as a decisionmaking/ proces.*5 , 
and gn the wide array of possible altern-attves on which to base decisions 
at every step of the process, the written plan may. now be defined as a 
tool for gathering from these alternatives thdse which best meet the needs 
of the child, and for combining and arranging these alternatives in such 
a way as to. guide and fpcus the thoughts and actions of those who* are . 
planning and implementing services^ at Whatever- J^evel they may occur. 

Thus, the presence of a plan dbeis not mean that individualization exists. 
It' does mean that, because alternatives hay.e been arranged in a w^y that 
meets the identified needs of the child , 'individualization is now possible. 
The written plan, then, is a tool 'for facilitation of individualization. 

» 

The plan, as a basis for evaluation, alsTo becomes the basis for insuring 
that individualizatibn is occurring. In the conceptualization of the 
written plan as a possible , sequence' of plans, with each level an elabora- 
Mon of a subsection of the one above, evaluation at each level, across 
all implementers and areas, may- feed into the level above. Thus, an 
evaluation, of total servicies may be by means of data from each service^ 
area, while service area data, may be based on individual implementation 
plans. 

The written plan may thus become a tool for organizing total services, for 
implementing these services, and for assuring that services are meeting 
the needs of the child. 

Samples of written plans which were received from participants in the study 
are included in Appendix G. Because original sources for some of these 
are unknown, no references have been given. Most of these plans are at the 
instructional level,, although a few include other services. These samples 
should be regarded as sources of idea^ for formulating the actual format 
and content of plans. -V ^ 
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CHAPTER IX 
PARENTS: PROCESS AND ALTERNATIVES 



Child vs. Parent Oriented Participation 



Chapter VI explored the alternatives named by participating programs for in- 
volvement of parents as facilitators or imple^nenters of the educational • 
program. A^,distinction ^as made between involvement for the sake of the 
child's educational program and involvement primarily for the parent's 
sake. While Chapter VI dealt with the former topic, the present chapter 
will address the latter. Within the first category fall all k^lnds of in- 
volvement in which the^ parent acts in the capacity of controller of the 
child's home living envir,onment, or of any other part of the instructional 
envirofiment. Because the educational program for a multiply handicapped 
child usually .includes a preponderance of home living skills, the controller 
of the home .environment assumes importance as an intervener in the education 
of the 'Child, whether or not this intervention is planned for. This source 
of intervention is*of such central importance to the education of the 
multiply handicapped child that in the model of individualized services \ 
found in Chapter IV, it has been placed on a level adjacent to the central 
instructional program. (In some programs, of course, this level may become 
a part of the instructional l.evel, rather than being separate but adjacent, 
as when the parent or other primary controller of the living environment is 
used as the major impJLementer of the'child's program. In .the same way, the 
other level adjacent to instruct^.on, i.e., therapy, may in some programs 
become part of the instructional program.) The second category, parental 
involvement for the sake of the parent, is found on the model at a level 
further removed from the instructional level. Although the child's educa- 
tional program will be affected by what happens to the parent, the purpose"^ 
programming at this level is directed at the parent's needs. 

A fine distinction between the two categories is, , of course, not possible. 
The division is being made here for the purposes of examining alternatives 
for parental involvement which are often left untouched or are dealt with 
only on a cursory basis. 

An examination of responses to several questions asked of participating 
programs will show that parental involvement is primarily^'based on criteria 
which 'result either from consideration of the child's needs, or from policy 
statements at the national, state, regional, district, or program level. 
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For example, criteria named for deciding -upon the amount and kinds of 
involvement of parents were child characteristics (e.g., need 'for con- 
sistency), parent characteristics (stability, ability to follow through), 
educational program characteristics (help needed in carryover), and 
policy (required number of home visits, required parent approval of 
placement). Other criteria named were characteristics on which tobase 
decisions not to involve the parent; for example, parental involvement was 
ruled out if it would adversely affect the child. In addition,^ fcinds of 
, involvement named as being essential were (1) parent involvement in set- 
ting goals, (2) observation in the classroom, (3) knowing what the teacher 
is doing with the child, (4) teaching the child, (5) attending inservice 
sessions, and (6) attending parent-teacher conferences. In contrast to 
these guidelines for involvement, which seem to fit the category of in- 
volvement for the. child's sake, others were orieqted more toward the 
parent. For example, a criterion mentioned for parental involvement 
which focused on parents' ne4ds was "ability to profit." 

Because the 'presence of a* multiply handicapped child in a family can 
create multiple disturbances in family interactions, and because such 
disturbances may result in family coping strategies 'which do not benefit 
the child or the family, ,it becomes necessary fpr intervention to occur 
with a family as a unit rather than with a child in isolation. Because 
intervention may bring about changes in the reciprocal interactions "within 
a family, programs for multiply handicapped children therefore have the 
impor^nt responsibility of intervening with both the child and the / 

^ , . / 

Thu^, given the definition of individualization as a decision making 
process which utilizes all relevant alternatives or creates new ones, it 
becomes the program's responsibility to consider the child's family as 
a source of extremely important alternatives, and to intervene at the 
parent level, if necessary, in order to create viable alternatives for 
^the child. This statement is based on the assumption that a parent who 
is disturbed by the presence of a severely handicapped child, and who has 
developed coping strategies to ease this disturbance, may 'not be in^a 
position tais.make changes in ^interaction patterns which will meet the 
changing demands of a child who is th6 recipient of an intervention pro- 
gram. Parents may first need to make changes in themse-lves.. Thus, the ^ 
need arises to intervene with parents as individuals, ra^ther than only 
as sources of influence on the child's edupation. 

In summary, any given program may include child based and/or parent based 
parental involvement. In either case the degree of involvement may range 
'from facilitative towtotal involvement,. While in most programs^ kinds 
of involvement named were child centered and facilitative, others des- 
cribed involvement which was parent centered, at either the facilitative 
or total involvemenjt level. The remainder of this chapter will be direc- ' 
ted toward describing'altematives named by par ticipaots ' which fell into 
the category of parent-centered^involvement. 
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\ ( . " - Parent-Oriented Programming • 

\ ' * ' 

Programming for parents, as for children, offers alternatives which may 
differ in purpose, time involved, and methodology used. Given a certain 
set of alternatives for parent programming, programs may differ in the 
process of planning involvement for a particular parent. Thus, involve- 
ment may be totally required, totally optional, based on an appraisal 
of parent rieeds, or any combination of these. While totally required 
or totally optional participation in alternatives designed for their use 
may meet some needs o£ some parents, it does not assure that parents will 
develop the kind of attitudes and'^skills which they need to provide 
adequate parenting for a multiply handicapped child. Parents are as 
heterogeneous in their needs as their children are, varying for example 
from non-interested to overzealous, from drop-out to college graduate, 
from fearful to aggressive. 

In meeting these needs, several programs mentioned the possibility of 
individualized , programming for parents. The model in Chapter IV offers 
a way of thinking through the process, the same kind' of decision making 
^ process used in delivering individualized services to children. • The 
circular process of diagnosis -^evaluation'- referral - placement iaay 
thus involve an appraisal of pai^ent needs as ^ell as of child needs. (If 
no needs were apparent, then it would t^ot be necessary to enter the goal 
setting stage at the second level of family involvement; only the family 
as ^n intervener with the child would be corifeidered) . Goal setting, plan- 
ning, implementing, and evaluating would .thus follow the same sequence as 
for the child; resulting individualized programs for patents might thus lAP, 
be totally different, or might overlap considerdfcly , depending upon the,. ^Sk 
particular identified needs of the parents. , ' 

At each step of this process, as for children, different alternatives may* 
be available. It should be pointed out that i^ile these same alternatives 
may be available without the presence of the*profcess, they may not neces- 
sarily meet an individual parent's needs, ^ 

Identifying Parent Needs. * . . . • 

Parent needs may be identified in one or all of several ways, including the 
use of,- interviews as well as subjective and objective appraisals similaf 
to those used with Children. To the extent that a parent is aware of' his 
own ^eeds, he may choose a '*curr iculum** to fit. In addition, tests ox ' v o 
structured observation , can be used'to identify deficit areas such as un- 
reasonable expectations, personality crises, or inadequate knowledge of 
the implications of the ^child's handicapping condition. 

Stating Goals 

Parental goals formulated for,, the sake of the parent fall primarily into 
three categories, i.e., knowledge^ skills, and affect. Knowledge goals 
mentioned by participating programs were (1) to enable the parent to become 
educated consumers of programs, services and materials, (2) to enable the 
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parent to understand the special needs caused bys*his particular] child's 
handicap, (3) to h^lp the parent to understand tri'e*effects that] a handi- 
capped child may have on a family, (4) to help the family deveiop aware- 
ness of the presence of, and procedures for, obtaining such special services 
' as medical or welfare, and (5) to help the parent develop knowledge of 
channels for advoCatitig for further services. 

Goals in the skill area, while focused on the parent as a teaclier, are 
also focused on the parent as 'apparent. That is, ^coping skillk may have 
many beneficial effects for parents as well as children. Skilfl areas 
mentioned as' ar^afe of .goal, setting v;ere (1) observation skills<', (2) pro- . 
gram planning skills, and (3) implementing skills. 

The majority of goals named for parents- fell into the affective area. 
These were (1) assurance of capability as a parent, (2) understanding of 
feelings toward the child, (3) optimism about ability to anticipate aild 
cope with crises, and. (4) substituting realistic thinking for defense 
mechanisms." ^ 



Planning: Content Alternatives l ' 

Many alternatives were named ^as possibilities for meetJLng parental needs. . 
In the. knowledge category, these included such group activities as con- 
ferences or speakers directed toward some specific topic of interest such 
as a comparison of different types of behavior management or a listing 
of available mfedic^l resources in the community. Individual activities* 
named in the knowledge area were the same kinds of topics, but were 
directed at the situation of the individual parent. For example, a parent; 
of a physically handicapped child might need to know about the availability 
of specialized equipment for the home. ■ • ( ' ■ 



In the skill category, group activities mentioned were- workphojfs on be- 
havior management, using, specif ic Icinds of materials (such as those found 
in the home), observation skills such as data taking, and' therapy sifcills. 
Individual activities again were much the^ sam^ except that they were 
directed toward the needs of that individual parent. - 

Group activities mentipned to meet a.ffecfeiv^ goals were parent groups'^, 
sirbling groups,, and family groups, all ranging from rap sessions to in- 
tensive, therapeutic situations. Individual activities which were mentioned 
included home visits, regular meetings with personnel such as a social' 
worker, b^ing able to call on the program at any time, agd individual 
therapy. » ^ ' " . 



Implementing ' . , \ ^ ^ \ \ 

Implemefntation 'was said to be affected bv variables such as transportation 
and baby-sitting problems ^Many programs listed ways of, .taking responsibil- 
ity for this tvoe of physical problem, any of which could interfere with 
the effectiveness of tRe parent program. . Slig^estions made .wer€ (I) foirm 
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parent -carpools or provide bus transportation, (3) let parents take turns 
babysitting, ' (4) meet near where most of the families live, (5) schedule 
a.ctivities to meet parental needs, and (6) take the services to them. 



Evaluation 



Evaluation of the parent program can come frojn interviews, from rap ses- 
sions, from qu^sXionn^ires, and from controlTfed measurement of changes 
in parental b^avio^|^nd attitudes. Information from this evaluation, may • 
b$ used as feedbadk,"into. the program for purposes of cjianging the program, 
and as part of the evaluation of the total program. ^ ^ 



^ Summary * - 

In summary, paretital involvement may be divided into two kinds, one in 
which goals are d'irected toward the child, and one in which goals, are 
directed t>oward the parent. , ^ . 

While child-directed involvement becomes part of the individualized plan 
for the child, parent-directed involvement may be based upon a sequence 
of individualized decision-making to meet the needs of the parent. While 
what is offered in either category may vary along the dimensions of inten- 
sity of contact, amount of contact and kind of contact, individualization 
assures that decisions along these dimensions will be based on an appraisal 
of parental needs. " 
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CHAPTER X 
POST-PROGRAM ALTERNATIVES 



« ... 

While many'system components (e.g., diagnosis and evaluation, planning, and 
Implementation) and alternatives for each have been showji to be essential 
for Indlvldua/ilzlng services, responsibility does not always terminate 
with delivery of direct or indirect services to the child. What alterna- 
tives are available for students once they have received maximum benefits 
from the instructional and therapeutic program are also a crucial consid- 
eration. * As discussed in Chapter IV, the long-range goals- of most programs 
include independence at home and in the community, productive employment, 
and use of free time. In order for these goals^ to be realized, provlglon 
must be made for extending the program beyond the actual services offered 
within the program, especially when skills for survival in these settings 
^are not taught, or are taught in settings pther than those in which they 
will ultimately be used. - i . 

In this chapter, responsibilities of the program .beyond the actual service 
delivery areas will be examined. . " ' 



-» Exit from Program ' ' « 

-< . "L 

The decision as to when a child is ready to leave a program may be a func- 
tion of "a multiplicity of factors. Commonly, an age requirement is part 
of the criteria for admission to, and consequently exit- from, a program. 
However, the simple fact that a child has reached a certain ^ge does not 
guarantee, particularly with severely handicapped children, that he neets . 
the criteria (other than age) for another program,' or is ready for independ- 
ent or semi-independent functioning. Other alternatives for decisions about 
program exit iif elude the child *s developmental level, other available pro- 
grams, or the fact that present services are no longer appropriate. Tables 
44 and 45 show the percentages of programs in which exit is ^Based on one or 
more of the above criteria. Since the ciriteria can be expected to vary 
according to setting and age oJE the children, analyses are perforrsie^ along 
these dimensions. ' , . - / " . 

■(-': " , 
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TABLE 44 



EXIT CRITERIA FOR 50-10b% OF THE STUDENTS 
BY PROGRAM UPPER AGE LIMIT 



' Criteria 

Upper Age Age • Developmental Other programs Services no Other* 
' liMlit level avaj.lable longer appr, ^ 

5 yrs. (n=l) ^ 100.0 - . ~ • - ^ 

9 yrs.(n-7) 14.3 14.3 28.6 ' 28.0^ 14.3' 

yrs.(n-9) 11.1 33.3' ' 22.2 ^ 

b yrs.(n-15) 13.4 - 13.4 13:4 6.7* 

21 yrs.(n^27) 22.2 7^4 ^11.1 18,5 

*Other criteria included death of the child, the child moving out of the 

program service area, and/or the capability of another program to better 
meet the child's needs. 



As mentioned above, the major criterion on which a child's exit from a pro- 
gram is based is the age of the child. However, the programs whose 'upper 
age limit was nine years reported both age and developmental level criteria 
for exit less frequently than they reported the availability qf other pro- 
grams (29%) and inappropriateness of present services <29%). Inappropriate- 
ness of present services was also listed as a major criterion for the pro- 
grams with upper age limits of 15 years (13%) and 21 years (19%). Develop- / 
mental level accounted for the largest percentage (33%) of exit decisions 
for prograuis whose upper age limit was 12 years. Another large percentage 
(22%) of exit decisions for programs with a 12-year-old upper age limit 
was based on developmental level. 

Table 45 shows that the largest ,percen,tage of agency programs (25%) based exit 
decisions on developmental level, and 17% of such programs released chil- 
dren when their services were no longer appropriate. Regular public school 
programs relied on age (26%) and the availability of other programs (21%0, 
while the largest- percentage of separate public school programs (25%) used 
the criterion of inappropriate present services. ' The age of the child was 
not the primary criterion for most settings. " ' ^ 

A variety of personnel are involved in deciding when -a child w^l leave a 
program. In genera^l,' t^^^o^e different types of personnel ^rf^!voll^^d, the 
greater the chances t)\Ut the decision will be'based oji: (l)^a variety of 
criteria', (2) -evaluatl-ons in different areas , ^and'^(3) a wider variety of 
perspectives. For this, reason, it seems to be advantageous: to have as 
large a number of personnel involved as'possible, in order that as many % 
alternatives as possible be considered. The number of inappropriate place- 
ments may thus possibly be reduced by involvement qf diverse types of personnel. 
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EXIT CRITERIA FOR 50-100% OF STUDENTS 
, BY SETTING OF PROGRAM 



Setting 



Criteria 



Age ■ Develop- Other ■ 

_ .mental programs 
level available approttri 



Services no 
longer 

ate 



Agency 
(n=12) 
University 

(n=3) 
Hospital 

(n=2) • 
Home (n=l) 
Reg. public 
school 
(n=19) 
Separate 
public 
sch.(n=12) 
State 8ch. 

(n=13) 
Private 

day(n=2) 
Homebound 
' (n-2) 
Private 
residen-, 
tial 

(n=2) ~ 
Other 
(n=l) 



8.3 



33.3 



50.0 



26.3 



16.7 



15.4 



50.0 



25.0 



8.3 



50.0 

21.0 

16.7 8r3 
•■ - 23.1 

50.0 " 



1 

16. y 

\ 

.* -J 

— n 

50.0 



15.8 
25.0 

r " 

50.0 



. 100.0 
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Table 46 shows th'e ^percentages of various types of personnel involved in d^^ 
ciding when a child leaves a program, for a variety of program settings. 
Committees such as Admission, Review, and Dismissal Coramittes, along 
with: medical personnel, had the least input into exit decisions. 
Teachers were involved in at least 50 percent of exit decisions *in all 
program settings except home programs (which do not report any exit de- 
cisions). 'Administratprs were also involved in the^ecisions in at 
least 50 percent of all'^settiii^s except, state schools (47%). Parents 
were involved in the decisions in at least 46% of the settings except 
^ ^ state schools, where parent involvement in^general is ordinarily- low. " 

Many pifoblems were reported in relating exit criteria to individual 
needs. As mentioned before, age may not be an appropriate criterion if 
the student's skill , levels are far below those required for entry into 
another program. In addition, the availability and appropriateness of 
other possible placements were frequently criticized. "Even a child's 
first placement was reported as being not 'necessarily appropriate; a 
physical disability, for ei^mple, might prohibit him from entering 
another program even if he were ready in other areas. Other problems 
were that the available programs did not meet the needs of all the en- 
rolled children,' and/or all of the needs of any one individual child. 
Also, programs might simply not be available whose criteria would allow 
the entry of the child. Thus, a child might "outgrow" one program but 
\ still' function at too low a level for the next program. 

Another problem named was that personnel might be reluctant to release 
a child, either because of funding and student load requirements or be- 
cause of their doubts about the next program's capability to meet the 
child's needs. In addition, parents might-not consent to new placements, 
or may refuse to accept an institutionalized child back once he has ex-- 
hausted all the services of a program. Other problems included the, 
trauma which a child might experience if the program he was entering was 
radically different from the previous one,, or if his physical characteris- 
tics (e.g., the appearance of a Down's Syndrome child) acted to bias the '* 
perspective of the 'receiving personnel. ^ 

, A number of recommendations were made by the respondents for overcoming 
some of the problems encountered in relating exit criteria to individual 
needs. Some of the alternatives mentioned included: 



1. ' 



Ascertain criteria for admission to other programs well in 
advance; 
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2. Explore £11 placement alternatives, both regular and special; 

3. Develop standard, objecti^ie, and written exit criteria in / 
advance, with provision fo!r consideration of family and 
other individual needs: * . * 

4. Base the child's next placement on his probable adult place- 
ment ; ^ ' ' _ 

5. Involve prospective program personnel in the exit procedures; 
^jfefir ^'la'ce the child in a program as similar to the present program 

as possible; " . 

7. Develop a contract to be signed by paren^es and program p^rsonn^i, 
at admission, specifying exit criteria; 

8. Edy^ate^the family to better prepare them to take the child 
back or tor make a more knowledgeable decision about the next 
olacement ; 
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9.* Educate the public school programs as ,to the nature of the 

children and their n^ds; 
10. ' Prepare ^the child ^^^the next pla^eement giradually and 

through prermove visits*, and * « , ^ 

lir Insur'e as, much asHpos'sible that the child will encounter 

some innnediate success in th^e.next placemen-t. • 



Fb 1 l^HrUfi 

Following the progress of a child after' he leaves a program c^ benefit 
both the child a.nd the program. systematic follow-up procedure was 
.reported t* exteg^id ^he- continuum of ' individuali^^^ed services, available 
for a child through^ sequential .staff contact7 ^s^equential progrannning , in- 
' suring child security, providing quality checks (insuring that the child's 
i^needs 'continue to be met), and by widening the variety of alternatives 
for normalization. Thus, if a setting were not appropriate , .steps could 
be tai^en to alter the situatjLon pr even change the placement- if necessary. 
Program benefits named included systematic monitoring of the program's 
effeptiven^ess in' meeting needs, systematic monitoring of other programs* 
ability -to meet neecls „(for use in future p^laciements) , providing data for 
• change, and adding judgments about the types of pjersonnel and programs ' 
needed . • " , - ' 

Follow-up m-ay chus oqcur jnot only, after a child exits from a program, but 
also after he is"^ placed. Monitoring a student at all of the^^e times not 
only .supplies the continuity netessary for a smooth transition from one 
location to another,^ but also provides- feedback important for individualized 
programming.' . " ' . 

Alternative procedures for follow-up, as r^orted by sample respondents, 
"were quite varied, ranging from informal home and placement visits, phone 
calls . and letters, fo formal* outside-program 'fol*lo\^up conducted by re- 
^gional, county arid state offices, and agencies. Regularly Scheduled con- ^ 
tacts via ^visits, phon« calls, letters and questionnaires were also men- 
tioned. In addiction, specific personnel r^e.g. , social worker*, supervising 
teachers,. home teachers) might be assigned the responsibility of keeping ' 
track of a ^^hild and monitoring his progress. 

Services migh^ also .continue to be provided to a child aftfer exit as a 
part of the follow-up system. Continued diagnostic and evaluation ser- 
vices might be offered, as well as inservice for the receiving program. 
The child plight be kept on the previous program's rolls for a specified 
^eripd of time, and^^b,e in the n^program on a prob'ationary basis. Another 
suggestion was to examine f^om^samples of former students on a re^lar 
basis in order, to kest "the ef fectivenea^^of both old and new programst* 

Since provisiot^ for -follow-up may trary according to the setting of the pro- 
gram, T^ble 47^ shows th$ percentages of programs which reported som*e proced- 
ure for follow-up „*f or a variety of settings^ 



.r- ' ' ' TABLE 47 - ' " . 

' ■ " ' ■ . ■ ■ N ■ 

. V PROGRAMS REPORTING FOLLOW-UP PROCEDURES 
BY SETTING OF PROGRAM 



Follow-up 

Setting " % Yes - 

Agency (n=9) gO ^ 7Z '~ 

University (n=3) lOO.Q 

Hpspital (n=2) ^ . lOQ.o 

Home _ ^• 

Reg., pub. school campus (n=9) ' 68.'4'^ 

Separate pub. school campus (n=9) 66.7 

State scho?)l (n=13) ' 53.5^ ' ' S< 

Private day _■ "" 

Homebound (n=2) ■ IQO-.i) , ^ 

Private residential (n=2) . ^ -' • ■ 

Other (n°l) ^ 100.0 



All three university and both hospital programs reported some method of 
follow-up, as did both homebound programs. Eight-nine Jjercent (89X) of 
agency programs jreported follow-up procedures. Sixty-eight percent (68%) 
of regular^ public school and sixty-seven percent (67%) of^separate public 
school progr^s. reported monitoring _ their students after exit, as did fifty 
four percent (54X) of statue school programs. 'The home,, private day, ^nd 
private residential programs' did not report using follow-up procedures". 



Program Evaluation 

^Without some formal method of program evaluation, it is difficult to deter- 
m;Lne whether a program has-been successful in individualizing services. 
Day-by-day impressions of program pers6unel, or even hard data gathered 
over short time intervals, do. little to .present a broad perspective bf .the 
program as a working system, subject to areas of relative strength and 
weakness. It is possible to over- or un^ier^estimate a program'-s ability 
t:o meet individual needs unless there is lU'xitf data vhich evaluates, the 
system as a whole. For purposes of accountability, some type of systematic 
program evaluation is essentials 

Many programs reported havJng developed' procedq^res for evaluating their 
progress in individualization. Because evaluation is frequently a require- 
ment for funding, T^ble 48 depicts the percentage' of programs which re- 
ported having specific methods for^ program evaluation, in relation to the 
■ sour ce^ of the majority of their funding, 
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TABLE 48 , 

PROGRAMS UTILIZING PROCEDURES FOR PROGRAM EVALUATION 
- BY MAJOR SOURCE OF FUNDING . ; 



Funding Source 


Presence of Procedure 


.L..,..- /-_ocx r- 


'/. Yes 



Public (n=25) ^ , . ^ 52.0 

Federal (nc=AO) ^ * 50. 0 

Private (n=5) - 60.0 

Tuitions (n=l) , 100.0 

Other (n=6) ' 33.3 



At least half of the^programs funded by all but "other" sources reported 
having a specific procedure to evaluate their programs. Specific models 
named included; the Tripodi, Fellini, and Epstein Model of Program Evalua- 
tion, the systems model, the discrepancy model, and the Management Infor- 
mation System. Other programs reported relying on outside evaluations done 
by university or other research centers, using reports to BEH, or using 
previously set up contracts with a funding source (e.g., the state). 
Alternatives from programs whJTch performed their own evaluations included 
comparisons with other 'programs , time analysis logs, jol) \targets for 
personnel (i.e., personal goal^setting) , in-house discussions, and parent 
questionnaires. 

A variety of other alternatives were mentioned by the respondents. The 
majority bf these evaluations consisted of the formative ddta mentioned 
earlier (see Chapter V), compiled at the end of the evaliSatibn time period 
to serve as summative data. By examining the progress of individual chil- 
dren, and by ^comparing individual children to groups, of children over, for 
^ exampi^, a one year period, it was reported to be possible to estimate the 
program'"s effectiveness in many areas. Also, the compilation of..all con- • 
ference. reports and staffing results over a specified time period was 
said to -provide similar information. 

/ 

In general-; the ar^s in which formative data were collected and summarized 
after a^Xime period can be divided into^two categories, child evaluation^ 
'and program evaluation. Chi^d evaluation includes both comparisons of the 
child to himself and to groups. Hard and soft data were refjorled for both 
child and program evaluation. The alternatives listed by respondents in- 
cluded: X ^ ' . 

A. Child Evaluation ■ • ' ' - 

1. Child to selfcr. 
a. Hard data 

--.^ 1) fre-and post-testing 
^2) Behavioral objectives 
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3) Checklists 

4) Videotape 
* 5) • Graphs 

6) Master charts 

7) Daily logs 

8) Anecdotal records < 

9) Yearly rating .scales -jC^^j- 

« • • ' 10) Quarterly and anniial* summaries 

11) Therapist reports 

^2). Progress reports and report cards ^ . 

13) Re-assessment at regular intervals ' 

14) Conference reports 

15) Parent reports from home 
b. Soft data 

1) Parent conferences 

2) Daily staffings ' , 
2. Child to group (all hard data) 

• a. Yearly re-evaluation 

b. Standardized tests 

c. Developmental scales 

d. Systematic research usitig control groups 
B. Program Evaluation 

1. Hard data 

a. Follow-up data on, children (summarized) 

b. * Quarterly reports 

c. Sunmations of teacher reports ^related to goals, 
achievement, progress, and time required < 

d. Goals set to provide for built-in evaluation 

2. Soft data 

a. All-staff program reviews 

In general, the majority of the child evaluation information was reported 
to be provided by teachers, who were frequently required to track progress 
on a daily or weekly basis. In contrast, psychologists, so.cial service 
personnel, an1i some therapists were often not required to monitor children 
jsrogress so closely. As a result, the data obtained were more likely to 
be instructional data, which is only a portion of the data "necessary for 
comprehensive evaluation. Program or even child evaluatipns based only 
'on'-this information may not be accurately descriptive of the program^s 
effectiveness. / 



Summary 

In sunmary, program respondents repor.te9^ many alternatives for deciding 
when a child is ready to leave the program, for personnel involved in 
this decision, for follow-up procedures, and for program evaluation. 
Although age was the most commonly mentioned 'criterion' for exit from 
program, recommendations were made to include criteria based on individual 
strengths and ^reaknfesses, parent information, and the characteristics of 
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the receiving program. Alternatives for follow-up procedures included 
systematic evaluation of the new placement, establishing a- probationary 
period for the child, establishing personnel positions' for liaison between 
present and receiving programs, inservice programs for receiving pro- 
grams, and gradual transitions -for the child from one program" to another. 

Alternatives. for program evaluation^ncluded : use of .a specific evaluation 
model, outside evaluations, evaluation procedures built into goal-setting 
systematic comparisons with other programs, and compilation of many' types' 
of data collected over time periods other than the_ total evaluation period. 

As with the other components of individualization, the'more alternatives 
a program has available to it for exit criteria, follow-up procedures, 
and evaluation methods,' the greater the possibility of meeting the needs 
of all -the enrolled students and of -meeting all the needs of any one stu- 
dent. 
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CHAPTER' XI 

INDIVIDUALIZATION: PROBLEMS AND RECOMMENDATIONS 



In addition to problems, recommendations, an'd alternatives related to the 
specific aspects of individualization covered in previous chapters (e.g., 
diagnosis and evaluation, goal-setting, implementation), respondents were 
queried as to problems and recommendations relSited to the individualizing 
of services in general. Topic's such as (1) projected problems with account- 
ing procedures, (2) areas which are essential to individualization and the 
difficulty associated with individualizing in these areas, and (3) problems 
associated with individualizing in general can provide a broad picture of 
the ways in which respondents evaluate the overall impact of the recent 
impetus toward individualization. These topics are the focus of this chapte 



Accounting Proqedures^ 

f 

Part of the responsibility in delivering individualized^* services to multiply 
handicapped children involves demonstrating in some fashion that goals are 
.being met, that/, children are benefiting ftom. serviees , 'and that the educa- 
tional program is truly individualized. In previous chapters, the ways in 
which this is currently being accomplished were presented and discussed. , It 
was discovered that many programs do not yet have systematic or formal meth- 
ods for broad program evaluation. However, the recent emphasis on individ- 
ualization dejiands such accountability, and many programs are currently in 
the position of developing such, procedures (or will be .required to develop 
them in the very near future). Thus, respondents were* asked what special 
p;roblems with accounting procedures they foresee as a result of the emphasis 
on individualization. The responses fell into three general categories: 
physical constraints, personnel requirements, and problems with the form 
and content of jaccotinting procedures. ^ , • • • 

Physical Constraints ' ' ^ 

The most frequently mentioned physical constraints included time and space. 
It was mentioned that the time spent by staff in accounting activities was 
difficult to keep track of and budget for. The cost of the time necessary 
for proper accounting was considered a problem by "some respondents. Other 
time problems included providing the time necessary for paperwork find for_ 
updating plans as frequently as required,. The major space disadvantage 
reported was the amount of storage ^pace necessary for keeping detailed files 
on children. Some respondents^Aentioned the need for a retrieval system for 
adequate accounti^tg. A final" physical constraint reported was the increased 
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amount of money necessary in order to individualize, an^' the consequent 
necesslty'of justifying the adcfed^ expensed to the 'fundiftg -s^ource. 

A > 

^ - ? . 

Personnel Requirements 

T-In general, partic»Lpants mentioned the need for more secretarial and 
bookkeeping personnel. Teachers in particular may be required to spend a 
larger percentage of their time on accounting procedures to demonstrate 
their effectiveness with children, (Teachers mentioned that this^ already 
re(}ulpes a great deal of time, resulting in children remaining unsupervised 
^or substantial 'periods of time. ' WWere there were shortages of aides, this 
was reported to be a serious problem. An altrejnative mentioned was to 
involve aides in the accounting procedures; however, large numbers of 
untrained paraprof essionals were ^currently reportedly unable to perform this 
function). Another problem mentioned was that proper accounting procedures 
required cooperation from all in contact with the child's program and, 
unless there were a formalized system for the necessary staffings, the 
information gathered might be' fragmented cTr inadequate* 

Problems with Form and Content 

Present or* foreseeable problems mentioned in this area were focused on the 
inappropriateness of the form of evaluation performed to 'justify continued 
funding, support and expansion. Respondents mentioned that some standard- 
ized accountability procedures might not be appropriate for all personnel 
or program aspects involved. In other words, they felt a need for alter- 
natives for all aspects of program evaluation in order to insure as accurate 
a description of the program system as possible. Also, the evaluation for- 
mat required by funding sources may produce data which do not accurately re- 
flect the positive accomplishments of the program. Fot example, a general 
yearly reassessment done on a child may not indicate that much progress has 
been made, while careful examination of daily and weekly data might reveal 
slow, though steady, growth .patterns , The more general the evaluation pro- 
cedure and the greater the time period covered by the procedure, the more* 
likely was the occurrence of this problem. Other participants mentioned 
that progress in certain difficult- to-measure domain^ might be masked if the 
evaluation p^rocedure depended completely upon objective, quantifiable measure 
ments. Thus, a positive change in parent attitudes, for example, might not 
be recorded in the evaluation procedure unless the attitudinal change were 
measured by some specific instrument. It was reported that some. sub- 
jective evaluation was also necessary. 

r 

Other respondents reported dissatisfaction with the content of th^ account- 
ability procedures used. For example, some programs must fill out forms for 
accountability for more than ^one level. Frequently, although the forms might 
differ, the Information requested was reported to be much the same. Wasted 
time and effort were often the result. 

Areas Essential for Individualization 

In Norder to be able to deliver'maximally Individualized services 'to multiply 
handicapped children, a program should be. able to offer as many alternatives 

■ ■ • 124 • • 



'I 



'as possible in ^he instructional, therapeutic, medical and family areas, 
as vrell as making maximum use of resources, both human and material. 
Respondents to both teacher and administrative questionnaires, were asked to 
rank a number of areas in terms of their importance to individualization. 
The percentages of respondents to both types of questionnaires who considered 
an area .essential (rathar than just "important") are shown in Table 49. • 
Since the setting of the program may have an effect on which areas are ■ 
considered essential, the responses are broken down along this dimension. 
CSince seven of the programs settings represent four or fewer programs, the 
results are presented for the four largest program setting categories). 



TABLE 49 



AREAS ESSENTIAL FOR INDIVIDUALIZATION, AS REPORTED ON TEACHER 
AND ADMINISTRATIVE QUESTIONNAIRES, BY FOUR LARGEST PROGRAM SETTINGS 



ERIC 



M^^^ ' school 



Set/ting 

Agency Reg. pub. "Sep. public State school 



campus school campus 



Adm. Tch. Adm. Tch. Adm.> Tch. Aam. Tch. 

n=15 n=16 n=26 n'=27 n=^12 n^lQ n=20 n=20 

^ ^ % % % % % T" 



*Choice on administrative .questionnaire only 
**Choice on teacher questionnaire only 
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4 Use of 

53.3 62.5 61.5 63.0 58.3 70.0 65.0 65.0 

Diagnosis and , 

evaluation lOO.O 93.8 96.2 92.6 100.0 80.0 90.0 85.0 

Parent services 66.7 75.0 65.4 51.9 58.3 40.0 60.0 40.0 
Instructional ' 

program* , - 93.3 - - 100.0 - 83.3 - 95 0 - 

Materials . . 53.3 62.5 65.4 55.6 75.0 60.0 '45^0 50.0 
Planning of 

services for 

indiv. children*L00.0 - 100.0 - 91.7 100 0 - 

Equipment ^ 40.0 50.0 61.5 51.9 5o!o 30.0 35.*0 55 0 

Goal setting 100.0 93.8 88.5 96.3 • 91.7*90.0 90.0 95.0 

Identification , * * * 

and referral 

procedures 66. 7 81.3 80.8 74.1 66.-7 70.0 -70.0 85.0 

^ Using resources* 53.3 - 73.1 - 41.7 - 50. 0 -* 
Communication 

between , ' * 1^ ' 

personnel*' 93.3 - 96.2 - 75,0 - . 95.0 - 
Formulating 
educational 

plans** - 93.8 . - 88.9 - 8D.'o - 95 

O^er • . - 6;3 3.8 11.1, - v,.10.0 



0 

10.0 




Other areas mentioned as essential included consideration 'of the composltian 
of the team, low teacher/student ratio, and interested personnel. 

In general, the areas most frequently considered to be essential for 
individualization, by all respondents, were diagnosis and evaluation and 
goal setting. At least 80 percent of the respondents to the teacher 
questionnaire felt that formulating educational plans was essential to 
the delivery of individualized services. Overall, equipment and materials- 
were least frequently considered essential for this purpose. At least 92 
percent of administrative questionnaire respondents indicated that planning 
of services for individual children was essential to individualization*, 
and at least 83 percent of these same respondents felt that the 
instructional program was /ssential. From 67 ^o 85 pe'rcent of all respondents 
considered identification and referr^al procedures essential, while 40 to 75 
percent stressed the importance of parent services. Between 53 and 70 percent 
of ali respondents considered individualization of the ase of facilities 
essential to individualization of services. 

Administrators and teachers from the same settings did not always agree 
on the importance of xhe various areas. These differences were most pro- 
nounced in the areas of parent services (in general considered more -essential 
by administrators) and id|entif ication and referral procedures. There were 
also differences of opinion concerning the importance of equipment and 
materials to individualization. Across settings, in general, the' separate 
public school programs and state school programs were the least likely to 
consider any particular area essential to the delive'ry of ipdividualized 
services > ^ 
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Areas Difficult to Individualiz e 

It might be expected that scnne of the areas mentioned above would be mo^e 
difficult to individualize than others. For example, the use of facilities 
would logically probably be harder to individualize than would setting 
goals. Since the age of the population being served would to a large extent 
determine the difficulty of individualizing certain^reas , Table 50 shows 
the percentages of respondents to both types of questionnaires -who .considered 
the area extremely or moderately difficult to individualize, by the upper age 
limit of the program, ^ - 

Areas listed in addition to those on the table were instruction and the 
composition of the team.. lo general, the most difficult to individualize' 
were parent services and the use of facilities. , The least difficult areas 
reported were goal setting, diagnosis and evaluation procedures, •and the 
educational program (administrative questionnaire only).** Forlnulating 
educational plans, as reported by teacher questionnaire respondents, was 
also reportedly one of the least difficult areas to individualize. 

Some areas were reported by the programs with older students to be more 
difficult to individualize. These included: (1) parent ^services,, (2) materials 
(as reported by teachers), (3) planning services to individual children 
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TABL^E 50 

AREAS MODERATELY OR EXTREMELY DIFFICULT TO INDIVIDUALIZE, 
BY UPPER AGE LIMIT OF PROGRAM 



Areas 



5 years 
Adm. Tch. 



9 year 
Adm. Tch. 



Upper Age Limit 



12 j^ears 
Adir. Tch. 



15 years 
Adm. Tch. 



21 years 
Adm. Tch « 



-r^n^l n=l n=9 n^9 n==19 h°21 n^^l? n=14 n«33 n=29 



% 



% % 



% % 



Use of 

facilities 
Diagnosis and 

evaluation > 

procedures 
parent 

services 
Instructional . 

program* 
Materials 
Planning of 

services for 

Individual 

children* 
Goal setting 
Identification 

and referral 

procedur^es 
Using 

resources 
Formulating 

educational 

plans** 

Equipment 
Other 



77.8 66.7 57.9 66.7 70.6 85.8 60.7 65,5 



100,0 



100.0 



100.0 



44.4 33.3 
77.8 77.8 

33.3 - 

55.5 44.4 



44.4 - 
33.3 33.3 



66.7 55,5 
44.4 - 



33.3 
22.2 66.7 



•36.9 38.1 

63.2 57.1 

26*3 - 
42.1 28.6 



52.7 - 
31.6 33\3 



47.4 6.1.9 
68.4 - 



- 42.9 
57.9 38.1 

- 4.8 



.41.2 28.6 
82^- 78.6 

47.1 - 

41.2 78.-6 



70.6 

35.3 28.6 



64.7 50.0 

5Zi9-.~.- 



- 35.7 
64.7 85.7 

- 7.1 



30.3 41.4 
81.9 82.8' 

39.4 - 
57.6 51.7 



60.7 - 
51.5 31.0 



57.6 44.8 
63.7 



- 48.3 
57.6 65.5 
6.8 



* Choice not on ^teacher cjuestionnaire. 

** Choice rfot on administrative questionnaire. 
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(administrative questionnaire only), (4) goal setting (particularly for 
programs with an upper age linit of 21 years), and (5) equipment (especially 
for programs enrolling students up to age 15). The general conclusion to' 
be reached is that it was reportedly more' difficult to individualize for 
older students. . ' . ' . 

Teachers and administrators did not always agree upon the ^ount of 
. difficulty of individualizing in certain areafe. These differences were 
most noticeable among the programs enrolling older s.tudents (upper age 
limits of 12, 15, and 21 years), possibly due in part to the fact that there, 
were more respondents from these types of programs than from programs with 
upper age limits of 5 or 9..^ Nevertheless, in general, administrators 
reported more often than, did teachers that identification and referral 
procedures were difficult to individualize; equipment was reported by teachers 
to be more difficult. With the exception of programs whose upper age limit 
was 15 years, administrators considered iadividualiztng materials more 
difficult that did teachers^ Teachers felt that using facilities in 
individualizatiofr was more difficult than did administrators, except in 
programs with an upper age limit of 9 years. 

The implicati6ns from these results are numerous. First, since parent 
services (both direct and indirect) are a crucial component of a truly 
individualized system of services to the multiply handicapped, and since 
so many respondents reported that this area was moderately or extremely 
difficylt to individualize, increased effort in this direction (time, personnel, 
funding) seems to be essential. ^-If the parents are not active participants in 
the education of. their children, or if the services offered to parents do 
not meet their individual needs, it stands to reason that their children will 
receive substantially less thafi maximum benefit from any program. Possible 
alternatives mentioned to remedy this deficit included the establishment 
of home/school liaison personnel, home teachers, provision for transportation 
and babysitting services so that parents would have more opportunity to attend 
meetings and decision-making sessions, regular inserv*ces for skill development 
for the parents (to increase fe.elings of adequacy and interest in educating 
•their children), and individual and group counseling. 

Second, the use of# facilities as an alternative in individualizing must become 
more accessible* flexible, and manipulable by. program personnel. Individuals 
bound by physical or structural limitations are immeasureably hindered in 
their delivery of individualized services. At times this \^as reported to be 
the result of the widely varying nature of student's needs. For example, 
it was reported to be difficult to provide simultaneously a dynamic environ- 
ment f^ one child and a static environment for another child, particularly if 
the classroom were large or open. The use of room dividers, the division of 
a large room into small rooms and other similar space arrangements were said , 
to in part alleviate this problem. Students for whom practice in living 
skills in the community is essential were considered to be considerably 
inhibited if the location of the facility prohibited such contact. Confinement 
to a classroom was reported to be limiting for children of all ages. Ideally, 
buildings sJiQuld be constructed to incorporate the special needs of the 
students. Where this is not possible, or where the nature of the student 
population varies over time, efforts should be made to use existing facilities 
creatively and cooperatively. , . * ' 
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Third, identification and referral procedures which nepessaril^ i^^st be 
standardized £o,some extent, musfalso provide alternatives as^ to tirae^, 
location and* kind of contact. At least one program provided a screerier/ 
diagnostician at a local i^ediatrician* s office whose func.tioi;i it was to 
assume some of the responsibility for identification and referral. Toll 
free, .phone numbers might be a help to families in rural areas t>o whom the 
cost'of long-distance phone calls might be prohibitive. Itinerant evaluation 
teams were another alternative. Regional Resource Centers, which assume 
responsibility for assisting in the identification anti evaluation of complex, 
rare, and inexplicable cases, can be of assistance in this area. T 

' *» 
In short, while many programs appear to possess at least the minimal 
components f6r delivering a system of truly individualized servicifs, there 
seems to be a breakdbwn in the use of these components for indiviaSalization. 
Such bi^akdowns were not ne,cessarily reported *t6 be the result of 
understlf f ing or insufficient funding. Increased intra-staff communication, 
more team planning and discussion, and flexible use of resources could aid 
in making more individualized use of existing resources. 



Problems Encountered in Individualization 

The delivery of individualized services makes demands on any program. 
Extra funding is almost always necessary to pay for the inc.rease In staff 
necessary to lower fhe adult/child ratio, to hire extra supjj^rt personnel 
to extend services, to provide more (and more Varied) ma't^risls and 
equipment, to cover the post of* necessary building modifications,, and to 
pay for extra bookkeeping and accounting time. Even given extta funding, 
however, the adult/child ratio may continue tp be higb'^and facilities may 
continue to be inappropriate. Tliere may be a s'hortage of time for planning 
and for regular communication among staff, particularly when the initi'al 
emphasis on individualization is interpreted as meaning- that each adult must 
spend more time with each child. It may not be realized by a program in 
the early stages of individualization that planning, conference, and record- 
keeping time must be systematically provided for on a daily basis, and tliat 
direct instruction is not always necessarily the most essential part of the ' 
program. Communication problems may result, i^t only frpm differences in 
personality, phi^psophy, and teaching style, but because sysjtematic communication* 
is not built into the program. It also may be difficult to (individualize a 
program if the personnel l^ck. skill in individualizing,^ or are-unsure-of what 
areas individualization covers. ' * . 

Tables 51 and 52 show the percentages of respondents to the administrative 
questionnaire reporting problems as serious or somewhat serious in the areas 
covered. Since problems can be expected to vary from one. setting to another,' 
as well as among prog^rams of varying ages, the data are analyzed along both 
dimensions. / _ ^ - , 



Problems listed in/addition to those on the table include (1) program location 
(particularly rural where necessary .services such'a^ vocational placements may 
be unavailable, (2) locations which prohibit mobilization of services, (3) time 
_ lag , between .emergent needs and funding, ^(4) consultants' lack of knowledge of 
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th'e deaf- blind or multiply handicapped', heterogeneous, program populations, 
. and inadequate or inappropriate receiving programs for. existing children. 

•p 



TABLE 51 

PROBLEM AREAS RESULTING FROM INDIVIDUALIZATION, 
BY FOUR LARGEST PROGRAM SETTINGS 



Problem Areas 


Agency 


Reg. pub. 

school campus 


Sep., pub. school 
campus 


State 
school 




n=15 


;n=26 


n=ll 


n=19 


% ^ 7. 'L y 


Adult/ child ratio ' 










too high 
Lack of skill in 


26.7 


19.2 


• 54.6 


57.9 


individualizing 
Unclear about areas 


13.3 


15.4 


45.5" 


42.1 


covered by Individ. 
Budget and financial 


20.0 * 


19.2 


36.4 


^ 31.6 


problems 
Lack of appropriate 

facilities 
Lack o£ materials 


. 40.0 
46.6 


46.1 
34.6° 


6.3.7 
45.5 


57.9 
36.9 


apd equipment 
Lack of planning time 
Communication problems 
Scheduling difficulties ' 
Other 


26.7 
46.7 
26.7 
26.7 
6.7 


23.0 
^6.9 
40.7 
23 

11.5 


9.1 
63.7 
63.7 
. 9.1 
9.1 


- 36.8 

42.1 
52.7 
42.1 
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Lack of skill in individualization was reportedly much less of a problem in 
agency and regular public school programs than it 'was in stite school and 
separate public school campus programs. Communication problems appeared to* 
b-fe the least severe in agency programs (27%), and the most severe in separate- 
public school campus programs (64%). However, programs in this same setting 
^^^^^^ ^^^^^ trouble with eljuipment and materials (9%). Lack of 
planing time was reportedly most serious in separate public school programs 

while these programs reported the smallest percentage of scheduling 
'dif Acuities pX). Relatively .low percentages (19 to 36%) of all respondents 
reported that knowledge of what areas individualization covers was a serious 
problem. Inappropriate facilities were a problem in J5 to 47 percent of ail 
programs. In general, the problems listed were the most setious' in separate 
public school and state school programs, and least serious in regular public 
school programs. . * • 
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. TABLE 52 . ' - 
PROBLEM AREAS INDIVIDUALIZATION BY AGE OF PROGRAM 



• 

'Problem Areas 


<1 yr. 


■Age of. ProRram 
1-3 yrs. ' 3-6 vrs: 


* 

>"6 yrs. 


n=12 


n=34 


n=17 , 


n=14 


% 


%■'* 




t . 


Adult/ child ratio 










too high 


25.0 


38.2 


47.1 ' 


28.5 


Lack ot skill in 










iHalvidualizingl^ 


33. 3 


23.5 


23.5 • 


35.7 


Unclear about 










areas covered by 




<• 






ind i vi dualization 


25.0 


20.6 


23.5 


42.9 


Budget and financial 










problems 


50.0 


52.8 


47.1 


57.2 


Lack of appropriate 










facilities 


25.0 


44.1 


29.4 


35.7 


Lack of equipment 










' and materials 


,41.7 


20.6 


17.6 


35.7 


Lack of planning time 


$€.7 


29.4 


35.3,, 


50.0 


Communication problems 


50.0 


32.4 


47.1 


50.0 


Scheduling difficulties 


25.0 


26.5 


23.5 


28.5 


Other 




5.8 


11.8 





Budget and financial problems werfe reported as serious or somewhat serious, 

regardless of the age of the program. Programs less than one year of age 

also reported substantial difficilty in the areas of planning time (67%), 
equipment and materials (42%), and communication (50%)^ * 

The severity of most problems was reportedly less for intermediate age 
progtams' (1-3 years, 3-6 years) than' for very new (less than l year) or old 
06 years) programs. This could be due to a number of factors: for the 
newest programs, it is probably a result of the novelty of the program 
plus the lackv'of experience in iitiplementing individualized services; for the 
oldest programs, it coulo^be due to, the' fact that change becomes harder to 
implement once a program l\^s^been in operation for a number of years. 

Scheduling diff icultids, in general, were the least serious problem; no more 
than 36 perceht of prograiUs in any age (Tategory reported either serious or 
somewhat serious problems due to lack of sk'ill in individualizing. 
Communication problems plagued at least 47 'percent of all programs except 
those 1^ to 3 years of age. An adult/child ratio which is too high was more 
of a problem for the intetmediate age programs than for the very new or 
very old programs. 
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Aitematiyes named for ov^coming the'se problems were similar to those for 
,the areas which were diffi^t/ to individualize. .Increased funding could * 
do much (if properly utiliz4,d) toi/ard improving the adequacy of the facilities. 
Teacher and other personnel i>nptlt into the use of facilities seems imperative, 
since these individuals are th^ most likely' to be aware of the limitations and 
possibilities involved. It .is^^ossible that regularly scheduled planning 
time and conferences could do miich to decrease problems in these areas. 
Periodic 'formal evaluation and sd^sequent program modification undoubtedly , . 
-could prevent problems from worsening over the years.- 'Finally,^ concerted ' 
effort on the part of all personnel\ toward making 'System oomponents-^k i^' 
for them (rather than accepting the limitation^) fs' essential, as is close' ^' 
cooperation jcroong all'program staff. ^ 



Summarv \ ** 



In summary, this chapter reviewfed (1) accoun\ing problem anticipated as 
a result of individualization, (2) areas considered essential to individuali- 
zatidn, (3) areas which are currently difficult to individualize, and (4) - 
problems, encoxmtered with individualization in general. Foreseeable 
•acccmnting problems such as time and money requir'ed,^ increased needs for 
personnel, and inadequacies with the fprm or contei^t o'f actlB^ting procedu;pes 
were -mentioned. Among the areas considered moat ess ehtial for individualia 
zatio^ were reported goal setting and diagnosis knd evaluation .procedures , ■ 
although almost every area listed was considered essen^tial by a majority 
the respondents. However, teachers and administrators ^^id not always agree' 
on the-^relative importance of the various areas. The most difficult areas' 
.to ipflividualize were .reportedly parent services and the ^se" of facilities. 
Again, teachers and administrators 4id not always 'agr«e ons the, difficnity 
.of individualizing certain, areas. The major'.problems encout^tered as a Result 
.of individii^lization were budget and financial difficulties and communicatjl^n 
problems. "Howe^/er, these problems varied considerably dependitig upon the 
setting and the age of tjie prbgram. Recommendations for overcoming problems 
and for easing the difficulty associated with individualizing ceftain areas 
were made. ' ' . - , ~ 
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CHAPTER- XII 
SUMMARY 



A state-of-the-art report, by describing^ the range of different alter- 
natives fqr meeting a given problem i't exists in the field has 
^certain advantage's oyer other types of literature. First, it covers 
a much wider r^ange of ideas, philosophies, and alternatives phan would 
be possible to gather from a more limited study. Second, a theoretical 
framework for meeti>v8^articular problems may be conceptualized" from 
this range of possibilities, thus insuring a definition flexible enoug"h 
to encompass the variety. Finally, by addr.essing,.itself to actual prac- 
tices in the field, the state-of-the-art is more assured of being realis- 
tic and. relevant to practitioners .in the field. Suggestions for using 
the^results of thi^ study in individvfglizing services for multiply handi- 
capped children are thus based directly on the premise that what is re- 
ported reflects a fairly representative picture of the variety of prac- 
^tices which are being used in approaching this prcJblem' than would be^* 
passable for any one practiticrrer or program to. know from first hand 
ek^perience. . , ; ^ . 

The foUowing recommendations are addressed toward ways., in whidi individu 
• programs might u'se this report in appraising or accelerating their own 
progress in individualization:' . - 

i. -As a^confceptual basis for thinking about the 
•process of ihdividualization ; 
-,: 2. As a stimulation in thinking* about questions such 
» as "Are we addressing ourselves to all areas which 

are gur responsibility?" "Are we ignoring possibil- 
^ ities for. areas of service?"; 

resource for alternatives which are being used by 
otTier programs serving similar "populations ; 
.•••4. As a way^.pf organizing delivery of individualized 
gervices, and 

5. As a resource fot areas to appraise in evaluating 
" ' individualization of services. 

Thus, while the instructional/lprogram is t'he central concern of most educa 
tional organizations which are in the business of delivering services to 
children, and while with the non-handicapped child this instructional pro- 
gram may legitimately be the only concern, with the deaf-blind or other 
multiply handicapped child responsibility 'cannot be limited to this area. 
Instead, it must be expanded to m^t many needs, incli/ding family, medical 
and thejrapeutic. 

• . , - - . 

. 1 rr<". 
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In defining individualization within the context* of this broadened con- 
cept of the educational program, this report has focused upon the con- 
cept of fndividualizat^n^as 'a process of decision making, rat-her than 
as any given set of (^ojnponents . A inodel has been presented which ties 
together the sequence of 'individualization with the breadth of service 
areas which may become the responsibility of the educational program. 
Within each of the major deoision points of the process, alternatives 
listed by participating^ program respondents have been combined in an 
effort to present a comprehensive picture of the range of possibili-ties 
which ca.n bfe available to any program. The written plan, then, may be 
/de-fined as a tool for bringing together in organized* fashion the 
various alternatives which can be constructed to meet^the needs of each 
in;iividual child. 
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PARTICIPATING PROGRAMS 
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Model Demonstration Center for 

^the Severely Handicapped 
P.O. Box 2592 
University of Alabama 
Tuscaloosa, 'Alabama 354?6 

State Vision/Hearing Impaired Program 
- 216 E. 8th 

''Anchorage, Alaska 99503 

SEMBCS-Multl-Handlcapped 
2450 S. Wabash . 
Denver, Colorado 80H0 

Jefferson Co. Public Schools 
Pupil Personnel Services 
809 Quail St. 

Lakcwood, Colorado 80215 ' 

Park Elementary School 
Windsor, Colorado ^w,, 

Coleytown Developmental Center 
65 Easton Rd. 
Westport, Conn. 06880 

Deaf-Blind Project 
Dept. of Public Instruction 
Towns end Bldg. 
Dover, Del. 19401 

Program for Exceptional Children 
1000 'Barber St. 
Athens, Georgia 30601 

«. 

Georgia Center for Multi-Handicapped 
Robert Sh^w Center 
2040'Ridgewood Dr. N.E. 
Atlanta, Georgia 3030/ 

Richmond County Boa:^d of Education 
3146 Lake Forest" Dr.' 
Augusta, Georgia 

N.E, Georgia Special Education Unit 
Box 546 

Cleveland, ^Georgia 30528 

South Georgia Development Center 
Box 75-4 I5f) 
Hazlehurst, Georgia 31539 
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Ochlocknee Multi-Handicappcd Program 
Children's Center 
P.O. Box llO-A 
,Ophlockne*c, Georgia 21773 

<* 

Georgia Center for the Multihandicappcd 
385 Glendale Rd 
Scottdale, Georgia 30079 

BFHS' Shared Services 
Oak Hill Center 
Rt. 2 

Toccoa, Georgia 3*0577 

Early Intervention Program 
2195 Ironwood Court 
Dept. of Health and Welfare 
Coeur d'Alene, Idaho 83814 

Idaho State School for the Deaf and 

Blind ' 
14th and Main 
Gooding, Idaho 83330 

Child Development Centers 
P.O. Box 994 
Lewiston, Idaho 83501 

Developmental Services Center 
302 W. Church 

Champaign, 111. 61820 J 

Chicago Deaf-Blind Program 
Skinner School 

IIL S. Throop St. ^ 
Chicago, 111. 60607 

Western Avenue School _ __ _ 

1500 Western Ave. 
' Geneva, 111. 60134 

The Hope School 
Deaf-Blind Program 
50 Hazel Lane 
Springfield, 111. 62703 

Stone Belt Center 
2815 E. 10th St. 
Bloomlngton, Ind. 47401 



Deaf-Blind Project 
5935 Hohman Ave. 
Administration Center 
Hanmond-, indi ana 46320 

Silvercrest DCD Facility 
P.O. Box 500 

New Albany, Indiana 47150 

Deaf-Blind Program 

Logan Center 

1235 N. £ddy St. 

South Bend, Indiana 46617 

Glenwood State Hospital.^School 
Developmental Program 
. Glenwood, Iowa 51534 \ 

Deaf-Blind Program 

Woodward State Hospital School/ 

Woodward, lowfe 50276 ' 

Project M. E.S.H. 
^320^ 295h St. . 
Parsons , Kan^,a;s J>7'^7 

Special - Services * ^.^ 

Shawnee, Mission Public Schools 
5001 w/ 95th St. s 
Shawnee Mission, Kansas> 66207 

* \ 

Personnel Trainingr Program 
Kansas Neurological Institute 
3107 W. 21st St. 
Topeka, Kansas 66604 

Child Evaluation Center 
Deaf-Blind^J'rogram . • 
Child Evaluation Center 
540 S. Preston 
Louisville, Ky. <«i022q ' . 

Pe^f-Blind.p.rogram' 

KiBntucky School for the Blind 

,P/0.- Box. 60Q5 

Louis vilieV'Ky.. 40206.* 

Deaf-Blind Program 

Paul L. Dunbar J^lementary School 

9330 Forshey. St:W:i ' > t 

New Orleans , " £a . .v70118 • . , 



Pinecrest State School 
P.O.* Box 191 
Pineville, La. 71360 

Mid State U.C.P. 
125 State St. 
Augusta, Mailie 



Institute for the Study of- Mental 

Retardation and"Relat-ed Di^iibiiitie 

University of Michigan 
. Ann Arbor, Michigan 48104 
« 

John Tenny Center 
13220 Greenfield ^ . . 

' Detroit, Michigan '48227 

Deaf-Blind Program 
Marquette School 
480 Bennett St. 
Muskegon, Michigan 49442 

V 

Preschool Handicapped Program 
2075 Lee St.-, S.W. 
Wyoming, Michigan 49509 

Lincoln Elementary School 
Special Education, Rm. 34 
Alexandria, Minn. 56308 

Deaf-Blind Program . 
Brainerd State Hospital 
//, Oak St. 
' Box 349 

Brainerd, Minn. 56401 * < 

Compensatory Transitional^ Education ' 
Program \^ . ^ , * " 

Minnesota firaille and Sighf Saving 
School ' ' ^ ' • ' • ^' 

Box '68 , ^ ' ^. 

Faribault, 'Minn. 55021 •* ' 

Mississippi Deaf^Blind Program 
Ellisville Statue School 
Ellisville, ^iss.' 39437 

Deaf-Blind: Program 
, Higginsyille Stati| School' 
,Box 522, - 

Higginsville, Mo. 64037 



Deaf-Blind Program 
Missouri School for •the Blind 
3815 Magnolia Ave, 
St. Louis, Mo. 63110 



fieaf-Blind Program 
Caswell Center 
Box 909 

Kinston, N.C. 2^501 



School for Multi-Handicapped Deaf-Blind Residential Unit 

Montana Center for Handicapped Children Western Carolina Center 



Eastern Montana College 
Billings, Montana 59101 

New Hampshire Deaf-Blind Program 
Amoskeag Center for Educational 

• Services " , 

4 Elm St. 

Manchester, N.H. 03103 

New Jersey Commission for the Blind 

and Visually Impaired 
1100 Raymond Blvd. 
Newark, N.J. 07102 

Education Department 
Woodbridge State School 
Rahway Ave. 

Woodbridge, N.J. 07067 

Esperanza Para Nuestros Ninos 
P.O. Box 12212 
1820 Valdora S.W. 
Albuquerque, New Mexico 87105 

Deaf-Blind Program 

New York State School for the Blind 

Richmond Avenue 

Batavia, New York 14020 

Rubella Project , 
Pediatric Services 
Roosevelt Hospital 
428 W. 59th St. 
New York, N.Y. 10019 

■V, 

Deaf-Blind Program 
Willowbrook Developmental Center 
2760 Victory Blvd. 
Staten Island, N.Y. 10314 

Deaf-Blind Program 
Developmental Learning Unit 
0 'Berry Center 
Box 247 

Goldsboro, N.C. 27530 



Enola Rd. 
Morganton, N.C. 28655 

Deaf-Blind Project 

Hilltop Home 

,3600 New Bern Ave. 

Raleigh, n!c. 27610 ^ ' 

Tamlny Lynn Center 

301 Cardinal Gibbons Dr. ' 

Raleigh^N.C. 27605' * 

Deaf-Blind Program 
Grafton State School 
Box 505 

Grafton, N.D. 58237 

Deaf -Blind Class. / 
Schiel School, f 
.2821 "Vine St. 
Cincinnatti, Ohio 45219 

Deaf-Blind Program 
U.S. Grant School 
4309 Arcadia 
Dayton, Ohio^ 45420 

Program for Exceptional Children ' 
Toledo Board of Education 
Manhattan and Elm Sts. 
'Toiedo, Ohio 43608 

Deaf-Blind Project 

Children's Convalescent Center, Inc. > 
Box 888 

Bethany, Qkla. 73008 

Oklahoma Cerebral falsy Center 
P.O. Box CC 
Norman, Okla. 73069 

The Little Li^thouse 
202 S. Xanthus 
Tulsa, Oklahoma 74104 
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Prograta for Visually Handicapped 
Child Service Center 
220 N.E. Beech St. 
Portland, 'Oregon 97212 

Deaf-Blin^d Projeict ^ 
Oregon State School for the Deaf 
, ''999 Locus't N.E. 
Salem, Oregon 

Deaf-Blind Project 

Western Pennsylvania School for 

Blind Children ^ 
201^-N. Bellefield St. 
Pittsburgh, Penn. 15213 

Project, P. i;.S.H. 
Meeting Street School 
333 Grotto Ave. 
Providence, R.I.' 

t 

Deaf-Blind Unit 
Coastal Center 
Ladson, S.C. 29456 

Deaf-Blind Program 

South Dakota School for the 

Visually Handicapped 
423 17th. Ave. S.'e. 
Aberdeen, S.D. 57401 

Multisensory Handicapped Program 
Box 399 

Arlington, Tenn. 38104 

Multiple Handicap Project 
Box 158 

Peabody College 
Nashville, Tenn. 37203 

West Texas Rehabilitation Center 
4601 Hartford 
Abilene, Texas 

Deaf-Blind Project 
Travis State School 
P.O. Box 430 
Austin^ Texas 78767 

St. Jphn's Developmental Center 
910 E. St. Jphn's 
Austin, Texas 78752 



Deaf-Blind Project 

Callier Center for Communication 

Disorders 
1966 Inwood Rd! 
Dallas, Texas 7523*5 

Dallas Counfy Assn. for the Blind 
P.O. Box 64420 
Dallas, Texas 75206 

Deaf— Blind Prograw . 

Region XIX Education Service Center 

6611 Boeing Dr . * 

P.O. Box 10716 ^ 

El Paso, Texas 79997 

Child Study Center 

1300 W. Lancaster 

Ft. Worth, Texas 76102' 

Deafr^lind Project * ^ 

Fort Worth ISD , 

5533 Whitman 

Fqrt Worth, Texas 78133 

Center for Multiple Handicapped 

Children 
3602 W. Dallas 
Houston, Texas 77019 

Deaf-Blind Project 
Richmond State School 
^ 2100 Preston 
Richmond, Texas 77469 

Deaf-Blind Program 

Harlandale *ISD 

102 Genevieve St. 

San Antonio, Texas 78285 

Ann Self Training Center 
Rt. r. Box 58-S 

Helper, Utah 84526 ^ 

Con-Amore Training Center 
Box 88 

Myton, Utah 84052 

Ogden-Weber Education Center 
1100 Orchard Ave. 
Ogden, Utah 84404 
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Garfield School , 

1838 S. 1500 E. 

Salt Lake City, Utah 84105 

Linciolnia Center 
4710 N. ChambUss St. 
Alexandria, Virginia 22312 

Arlington Public Schools 
1426 N. Quincy St. 
Arlingt6n, Virginia 22207 

Ashlawn Elementary School 
5950 N. 8th St. 
Arlington, Virginia 22205 

National Children's Center 
6200 2nd St. N.W. 
Washington, D.C 20010 

Progress Center, Inc. 
Deaf-Blind Unit 
839 15th Ave. 

Longview, Washington 98632 

Hearing Impaired-Multihatidicapped 

Program 
Experimental Education Unit 
University of Washington 
Seattle, Washington 98195 

Fircrest Schoplhouse 
15230 15th Ave., N.E. 
^eattle, Washington 98155 

Midline Public Schools 
Administrative ancj Education 

Resources Center 
15675 Ambaum Blve . , S.W. 
Seattle, Washington 98177 

Multi-Handicapped Project 
Administrative Special Services 
Shelton S.D. 309 

Reed Bldg. ^ 

7th and Alder 

Shelton, Washington 98584 



Special Education * 
South Bend Schools 
500 E. 1st 

South Bend, Washington 98586 

Deaf-Blind Project 
Oshkosh Area Public Si±ools 
Lincoln Elementary School 
608 Algoma Blvd. 
Oshkosh, Wise. 54901 

Special Education 
Sheboygan Public Schjools 
830 Virginia Va. 
Sheboygan, Wise. 53081 . 

Special Programs 
Laramie Schools 
1948 Grand. Ave. 
*Laramle, Wyoming 820.70 
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Special Education Dept. 
Central Kitsap //401 
P.O. Box 8 

Silverdale, Washington 98383 
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SITE VIStTS* ^ 



Deaf-Blind Program 
Talladega Institute for. 

Deaf and Blind 
Talladega, Alabama 35160 

Technical Facility 
Talladega Institute for 

Deaf and Blind 
Talladega, Alabama 35160 

•Model Program f6r Multi-Hand^capped 
University of Ai^ms . - 
P.O. Box 28^6 
' Tuscaloosa, Alabama 35486 , 

University of Alabama - tf— - - — ^ 

"Deaf-Blind Program 
Department of Special Education 
"Tuscaloosa, Alabama, 35486 

North Hills Exceptional Children's 

School 
207 Rainbow Lane 
Sherwood,, North Little Rock, 

Arjcansas 

«r 

Diagnostic School for Neurologically 

Handicapped Children 
4339 State University Drivd 
Los Angeles, California 90032 

Pilot Classroom; Project for Severely 

Emotionally Disturbed Children 
Macy School 
2301 W. Russell St. ^ 
La Habra, California 90631' 

Neuropsychiatric Institute UCLA 
Mental Retardation and Child ^ 

Psychiatry Program 
760 Westwood Plaza 
Los Angeles, California 90024 

Infant Studies Project , 
2167 Rehabilitation Center 
1000 Veteran Avenue 
University of California 
Los Angeles, California 90024 



John Tracy^Clinic 

806 W. Adams Blvd. 

Los Angeles, California 90007 

Developmental Program 
Sophia Salvin School 
los Angeles Unified Schools 
Las. Angeles , California 



Eas4 -£a^ -Gab-r-iel Schooi-jSar.- 

Mult i-handicapped 
360 >-w. Mauna Lpa_ Avenue . . 
Glendora, Cali-fomi'^ ' 91740' ~ 



Telecommuni^tTo'ns Tor ^Severely 

Handicapped Children and Youth 
University of Kentucky Research 

Foundation 
305 Kinhead Hall Eas~t"wTng 
University'^t^riW'":' ^' 
Lexington, Kentucky 40506 

Child Evaluation Center 
' •University of Louisville 
Department of Pediatrics, School 

of Medicine 
540 S. 'Preston St. 
Lpuisville, Kentucky 40202 

Deaf-Blind Program 

Kentucky School for the Blind 

P^,0. Box 6005 

Louisville, Kentucky 40206 

Early Childhood Program 
Clinical Services 
University of Oregon 
Eugene, Oregon 97403 

Multiple Handicap Project 
Box 158 

^eabody College 
Nashvill^, Tennessee^ 37203. 

Deaf-Blind Program 

Texas State School for the Blind; 

/\nnex 
3710 Cedar St. 
Austin, Texas 78705 
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Deaf-Blind Program 
Travis State School 
Webberville Road 7 ^ 
Austin, Texas 

Infant -Parent Program 
1229 E. 9th 
Austin, Texas 78702 

..S^t^John's DevelopmentaL^Center 
910 ETSt. JoRrrsv^-"^^™ 

- ; :J).eitf^B:llTid'^P.rograiii^*-*'=*-- ' 
: _.= .A4#: Bilsaa hospital ; ^ - 
' ::;.:i33JJLl5..v.Alameda' "^"-^^ ' -'^ " 



JG^f pu^.^Chrffs^i^ _78411 



--'•^"De^^Mlnd.'^Ptogram and Multi-handicapped 

^- Gaille^rJ&enl^ir'for Communication Disorders 
— -"^rl9.S'6"*Inwood Road 
' '^'"^'Diriil^Texas ^'752 35 

Center for Multiple Handicapped 

Children 
3602 w:. Dallas 
Houston, Texas 77019 



Granite School Rehabilitation 

Center ^ 
^0*E. 3605, South 
Salt Lake City, Utah 

Hartviksen School 
350 E. ,3600 South 
Salt Lake City, Utah 

Experimental Education Unit 
University of Washington 
Seattle, Washington 98195 
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Houston Speech and Hearing Center - 
^ Division of Communicative 
Disorders 

Graduate School of Biomedical Sciences 
University of Texas at Houston " 
1343 Moursund Ayenue 
Houston, Ti^s 7-7025 

Deaf-J-Blind Program . — 

Richmond State School , * f I 

n 2100 Preston St. ' i) ^ 

' Richmond, Texas 77469 * ^ / 



Deaf-BlJ^d Program 
Harl-and^e Independent School 

District 
•102 Gei^evieve St. 
San Antonio, Texas 78285 

Sensor^-Motof Ti^ainingf/Program 
Deaf-l^ind Plogr^am \ i] - ' 
Utah gtate 'draining ^Qjibol 

American Foi?k, Utah 84303 

\ 0 

\ ^ I " 

0 A 

* ft ^ 
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APPENDIX C: B.E.H. PROGRAMS FOR SEVERELY 
HANDICAPPED CHILDREN AND YOUTH 
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PROGRAMS FOR SEVER£LY-4iANDICAPPED 
CHILDREN AND YOUTO 



Ruby Luna, Project Director 
Programs for Severely Handicapped 

Children and Youth 
Esperanza Para Noestros Ninos 
?• 0. Box -12212 
Valdora S.W. 

Albuquerque, New Mexico 87105 

Dr. Lawrence J. Turton, Project Director 
Programs for Severely Handicapped 

Children and Youth 
The Riggents of the. University of 

Michigan 
University of Michigan. 
260 Research Administration Building 
Ann Arbor, Michigan 48105 

Dr. Don Ashur$t, Project Director 
Programs for Severely Handicapped 

Children and Youth ^ 
California State Department of 

Education, ^ ■ 

721 Capitol Mall ' 
Sacramento, California 95814 

Dr. ftenry J. Schroeder, Project Director 
Programs for Severely Handicapped 

Children and Youth 
Indiana University Foun<Jation . 
P.O. Box T 

Bloomingtoh, Indiana 47401. ^ 

Dr. Loretta Holder, Project Director 
Programs'' for Severely Handicapped Children 
University of Alabama 
P. 0. Box 2846 X- • ' 
Tusx:alqosa, Alabama ,35486 • 



Dr. Tim Crowner, Project Director 
Programs for Severely Handicapped 

Children and Youth 
Madison Public Schools, Jt. Dist. 
545 W. Dayton. St . 
Madison, Wisconsin 53703 

Dr. Charles SpeAman, Project 
Director 

Programs for Severely Han^capped 

Children and Youth 
Research Administration * ♦ 

University of Kansa^ 
Lawrence, Kansas 0'6045 ^ 

, Dr. Victor L. Baldwin, Project 
Director 

Programs for Severely Handicapped' 

. Children -and Youth ^ 
Teaching Research Division 
Oregon State Systems of Higher 

Education 
Monmouth, Oregon 97361 

Dr. Barbara Fazzano, Pro^ct 
Director 

Easter Seal Society for Crippled 
Children and Adults of Rhode 
Island,, Inc . 
333 Grotto Ave, > ' 

Providence, Rhode Islaffl^^.fo6' 

Dr. Norris G. Haring, Project 

Director ^ 
Programs for Severely Handicapped 

Children and Youth 
^University of Washington 
201 Administration Bldg. 
Seattle, Washington 98195 , 
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^Task Force on S-everely Handicapped Children and Youth, R. Paul Thompson, Chairman 

' Bureau of Eiducation for the Handicapped ^ 

7th and D St. , S.W. * ^ . " 

, Washington, D.C. 202.02 , ^ " ' ^ , / . 
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APPRAISAL ALTERNATIVES 



General Assessment 



Adaptix^e Behavior Scales 
K. Nihira et al, 
American Assn. on Mental 

Deficiency 
5201 Connecticut Ave. N,W. 
Washington, D,C, 20015 

Alpern-Boll -Developmental Profile 
Gerald Alpern & Thomas Boll ^ 
Psyol^logical Development Publ. 
r Indianapolis, Indiana. 

Assessment in Infancy: Ordinal 

Scales 'of Psychological Development 
Ina C. Uzgitis & J. McVicker Hunt 
University of Illinois Press 
Urbana, Illinois ^ 

Bayley .Scaires of Infant Development 
Nancy Bayley , ^ 

The Psychological Corporation 
. 304 E. 45th St. . ' 
New York,' N.Y. 1,0017'. 
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Behavioral Character!^ tid:s Progression 
Santa Cruz County Of.fice of g;duc. • 
Vort Corporation 

Publications' Dept. D ' ^ 

•P. 0. Box 11132 

ealo Alto, Oaliftrnia* 94306 ' - . 

Boehm Test, of Basic Concepts 
Ann E. Boehm 

Psychological Corporation 
304 E.^ 45'th 'StT ' ^ . . 

. New York, N.Y.i 1001^ ' ' ' 

Boyd Developmental Sc^le ' 

(No further inftormation available) . 

Brairiard Occupational Preference Inventory 

\Paul Brainard, et al-. 
iryPsycRoiogical^ Corporation 

O04 E. 45th St. 

New York, N.Y. 10017 . 

• 1 6 b ' 

1.48 ^"^^ / 



Callier-Azusa Scale 

Callier. Center for Communication 

Disorders 
1966 Inwpod Rd. 
Dallas, Texas 75235 

Camelot Behavior Checklist 
Edmark Associates 
13249 Northup Way 
Bellevue, Washington 98005 

Cattell Infant Intelligence Scale 
P. Cattell 

Psychological Corporation 
304 E. 45tK^ St. 
*New York, N.V. 10017 

Cerebral Palsy Assessment Chart 
(UCP Checklist) ' ^ ' 
Included' in A Developmental 

' Approach to .Casef inding 
Una Haynes 

U. S, 'Government Printing 

Office 
Washington,. D.C. 204X)2 

DASIE 

California State Dept. of Educ.** 

Sacramento, California 95814 
• / 

Denver Deveiopgiental Screening 

Test ^ 

W. Frankenburg, et al. 

Ladoca Project & Publ. "Found. 
, E.. 5'lst & Linco'ln St. m 

Denver, Colorado 80216 

Developmental Evaluation Checklist 
Pediatric Services 
Roosevelt Hospital 
^'428 W.' 59th St. ^ . . 

New York, N.Y. 10019 
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Developmental Potential of Preschool 

^Children: An Evaluation of Intel- 
lectual, Sensory, and Emotional 
Functioning 

E . Haeussermann 

Grune & Stratton"" 

381 Park Ave. South 

New Yapk, N.Y. 10016 

Developmental Profile 

Child Development and Mental Retar- 
dation .Center 
University of Washington 
Seattle,' Eashington 98122 

Ellisville State School Assessment 
Mississippi Deaf-Blind Evaluation 

Center 
Ellisville State School 
Ellisville, Mississippi 39437 

Georgia Academy for the Blind 
Checklist' 

Georgia Academy for the Blind 
Macon, Georgia 

Georgia Center for the Multi-Harrdi- 
capped Assessment Scales 
385 Glendale Rd. < 
Scottsdale, Ga. 30079 

Gesell Developmental Schedules 

A. Gesell, et al. ' 
' — Psychological Corporation 

304 E. 45th St. 

New York, N.Y. 10017 

Higginsville Behavior Scale 

(No further information available) 

Learning Accomplishment Profile (LAP) 
Infant Learning Accomplishment Profile 
Anne Sanford 

Chapel Hill Training-Outreach 

Project 
Lincoln Center 

Chapel Hill, N.C. , ' * 



Lexington Developmental Scale 
Uniied Cerebral Palsy of the 

'Bluegrass 
Springhill Drive 
Lexington, Kentucky 40503 

I Manual for the Assessment of a 

"Deaf-Blind** Multi-Handicapped Child 
M. Collins and J. M. Rudolph 
Michigan School for the Blind 
Deaf-Blind Department 
715 Willow St. ■ . 

Lansing, Michigan 48906 

Meeting St. School Screelting Test 
•Peter K. Hainsworth, eC^al. 
Meeting St. School 
333 Grotto Ave. 

Providence, Rhode Island, 02906 

Prescriptive Teaching Program for Mul- 
tiply Handicapped Nursery School 
Children: Skills Sequence Check- 

^JList 

Meyer Children's Rehabilitation ' 

Institute . 
. University of Nebraska Medical 

Center 
Omaha, Nebraska 

Mid-Atlantic Regional Center Develop- 
mental Checklist for Deaf-Blind 
Mid-Atlantic & Caribbean Regional 

Deaf-Blind Center 
c/o New York Institute f or^ the 

ITS* O 

Education of the -Blind 
999 Pelham Parkway 
Bronx, New York 10469 

Multiple Disabilities Telediagnostic 
Protocol 
(No other information a/Sllab!be>^ ^ 

Piagetian Infancy Scales 
A. Honig 

Children's Center 
Syracuse University 
100 Walnut Place 
Syracuse, N.Y. 13210 
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The Portage Guide to Early Education: 
Instructions and Checklist (Exper- 
imental Edition) 
D. Shearer, et al. 
Cooperative Educational Servipe 

Agency #12 
Portage, Wisconsin 53701 

Preschool Attainment Record, Re- 
search Edition (PAR) 
Edgar A. 'Doll 

American Guidance Service, Inc. 

Publisher's Bldg. 

Circle Pines, Minnesota 55014 

Progress Assessment Chart (PAC) 
Primary Progress Assessment Chart of 

Social Development (P-PAC) 

H. C. Gunzburg 

SEFA (Publications) Ltd. 

240 Holliday St. 

Birmingham HI IS J, England 

Pupil Record of Educational Behavior 
Teaching Resources Corporation 
100 Boylston 
Boston, Mass. 02116 

Rainer School Assessment 

(No further information available) 

Santa, Clara Inventory of Developmental 
Tasks 

R. L. Zweig Associates 
' 520 Richey Ave* \ 
W. Collingswood, New Jersey 08107 



SEMBCS Developmental Scale 
SEMBCS Multihandicapped 
2450 S. Wabash 
Denver,' Colorado 80110 

Teaching Research Motor--Development 
Scale 

H.D. 'Predricks, et al"; 
^ Charles C. Thomas / 
,301-327 E. Lawrence Ave. 
Springfield, 111. 62703 • 

Teaching Research Test 
. Teaching Research 

Monmouth, Oregon 97361 ^-^ 

Topeka Assn. for Retarded Children- 
Assessnfent Inventory XTARC) 
H&H Enterprises 
P. 0. Box 3342 
Lawi^Bnce, Kansas 66044 

United Developmental Services & 
Stonebelt Developmental Evalua- 
tion and Programming Guide 
c/o Stone Belt Center 
3915 E. 10th St. 
Bloomington, tnd. 47401 

WabasK Dave^pmental Guide for 
Early Developmental Training 
Wabash Center 
2000 Greenbiish 
Lafayette, ind. 47904 



0 Screening 

Kindergarten Entrance Inventory 

(No further 'information available) 

Manual for the Deaf-Blind Program 
' ^ an^ Ability Screening Test 

J. Lyall, V. Henry, G. Graham & 
S. Lassiter 

Mississippi Deaf-Bilnd'.Evaluation 
(J^nter 

. Ellisville State School 
Ellisville, Mississippi 39437 



Nonverbal Developmental Screening 
Inventory (Experimental Edition) 
Rebecca DuBose 

George feabody College for Teachers 
Nashville, Tenn. 37203 

Screening Questionnaire for Deaf-^ 
Blihd Children under Residential 
^ ^ Care 
Perkins School for the Blind 
Department for Deaf-Blind Children 
175 N. Beacon St. 
Watertown, Mass. 02l72 



Screening Test for yse with the - - , . 

Visually Oriented Dea'f-Blind 
' J. Elioseff ^ / ' ' ^ 

Unpublishecl Paper . ' • ^ 

Perkins School for the Blind 
Department for Deaf-Blind Children 
175 N. JBeacon St. 
Watert0wn, Mass. 02172 



Communication 



Assessment of Children's Language 
Comprehension (ACLC) 
R. Foster, J. J. Giddan & Joel Stark 
Consulting Psychologists Press, Inc. 
577 College Ave. 
Palo Alto, California 94306 

Carrow Test for Auditory Comprehension . 
of Language 
E. Carrow-Woolf oik 
Learning Concepts 
2501 N. Lamar N.W. 
Austin, Texas 78705 
to 

Goldman-Fristoe Test of Articulation 
R. Goldman 6f M. Fristoe 
American Guidance Services, Inc. 
Publisher's Bldg. ' / 
Circle Pines, Minn. 55014 

Goldman-Fristoe-Woodccck Test of 
Auditory Discrimination 
R. Goldman, M, Fristoe & R, Woodcock 
American Guidance Services, Inc. 
Publisher's Bldg. 
Circle Pines, Minn* 55014 

Hejna Developmental Articulation Test" 
R. F. Hejna, - \ 

College Typing Co, 
Madison; Wisconsin 

Houston "Test for Language Development 
M. Crab tree • ' ' 

Houston Test^Co. , 
P. 0. Box 35152 
Houston, Texas 77035 
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Illinois Test of Psycholinguistic 
Ability (ITPA) 
J. McCarthy & S^^ Kirk 
University of Illinois Press 
Urbana , Illinois 

Inner Language Scale 
" M. Branston & R. DuBose 
George 'Peabody College for 

Teachers 
Nashville, Tennessee 37203 

Language Behavior Rating Scale for 
Young Multihandicapped Children 
G. D, Gay 

Graduate School of Education 
'UCLA 

Los Angeles, California 90024 

Mecham Verbal Language Development 
Scare 

M. J. Mecham 
. American Guidance Service, Inc. 
Publisher's Bldg. 
Circle Pines, Minn. 55014 . 

Northwestern Syntax Screening 
Test (NSST> 
L, Lee ^ 

Northwestern University Press 
1735 Benson Ave. 
" Evans ton, Illinois 60201 

Parsons Language Sample 

In "The Assessment of Speech 
and Language of Retarded 
Children: the Parsons Language 
Sample," J. E. Spradlin, Journal 

,^ of Speech and Hearing Disorders ,; 
Su^lement No. 10, Jan., 1963. 



Photo Articulation Test % 
K. Pendergast, S. E/ Dicker, J/^W.- 

Selmar & A. Soder ^ . ;\ - -** 
Interstate Printers & Publishers, ' 
.lnc» 

19-^7 N, Jackson St. ^ ^ ^ 

Danville, 111,^ 61832 . ' 

The Preschool Language Scale 

I, L, Zimmerman, V* Stein^r & 
R, Evatt 

Charles E, Merrill Publishing Co, 
Columbus; Ohio '^3201 

The deceptive Expressive Emergent 
Language Scale (REEL) 
K, Bzoch & R, Le^ague 
Tree of Life Press 
Gainesville, Florfda O2601 

Reynell Developmental L*anguage Scales, 
Experimental Editiqn 
J, Reynell 
NFER Publishing Co. 
2 Jennings Bldg, 
Thames Avenue 

Windsor, Berks SL4 IQS, England 



R. E. P. 'Language Scale (Gesell) 

(No further information available) 

Sequenced^ Invent^^y of Language 
r Developmen^t; Tl^LD) 
^ -{No further information available) 

Utah test of Language Development, 
Revised Edition 

M, J, Mecham, J, L>. Jex & J, D, 
Jones 

Communication Research Associates, 

inc. 
Box 11012 

Salt Lake City, Utah 84111 

Milwaukee Language Evaluation Scale 
University of Wisconsin in ' 

Milwaukee 
3203 N, Downer 
Milwaukee, Wisconsin 53701 



Self-Help Skills 



Ginzberg Scale for Basic Academic 
and Self-Help Skills 
(No further information available) 

Peabody College Checklist for. Severely 
Handicapped 

George Peabody College for Teachers 
Nashville, Tennessee 37203 



Manual for Education of Multiple 
Handicapped Children 
Self 'Help Develop«ent: Eating Skills 
- Geerge Peabody College for Teachers 
Nashville; Tennessee 37203 
• 

New York State School for the ^Blind: 
Self Help Rating List^ 
Deaf-51ind Program 
N. Y.v State School for the Blind 
Richmond Avenue 
Batavia, N. ¥• 14020 
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Cognition 



Intelligence 



Balthazar Scales of Adaptive Behavior 
E, E, Balthazar 

Consulting Psychologists Press, Inc. 

577 College Avenue 

Palo Alto, California 94306^ 

Columbia Mental Maturity Scale 

L,.H, Blum, B. Burgemeister & ^.^^ 
!• Lorge \ 
Harcourt, Brace & Javanovich, - Inc/ 
New York, N.Y, 

Detroit Tests of Learning Aptitude 
H, J, Baker & B» Leland 
Bobbs-Merrill Co;,' Inc. 
4300 W. 62nd St, ^ ; 

Indianapolis, Indiana 46268 ' 

\ 

French Pictorial Test of 
(author ^unknown) 
Houghton Mifflin 
53 W. 43rd St, 
New York, N,Y, 10036 

Hay^s-Binet 

(adaptation of the Stanf ord-Binet 
for the visually impaired) 
Perkins School for the Blind 
175 N, Beacon St, 
Watertown, Mass. 02172 

Hiskey-Nebraska Test of Learning Aptitude 
M, S, Hiskey 
; 5640 Baldwin 
Lincoln, Nebraska 68508 ^ • 

Leiter International Performance Scale 
^ R, G,^ Leider & G, Ai^hur 

Stoelting Company 

1350 S, Kostner 'Ave, 

Chicago, 111, 60623 

McCarthy Scales of Children's Abilities 
p, McCarthy 

Psychological Corporation 

304 E, 45th St, 

New York, N,Y, 10017 



Merrill-Palmer Scale of Mental Tests 
R. 'Sttitsman 
Stoelting Compaiy 
1350 S,. Kostner Avenue ' 
; Chicago, Illinois 60623 

Ontario School Ability Examination • 
R. Amoss . • 

Ryerspn Press 
299 Queen St, W, • • ' 
Toronto 2B t 
Ontario, Canada 

Peabody Individual Achievement Test 
L, M, Dunn & F. Markwardt, Jr, 
American Guidance Service, Inc, 
Circle Pines, Minnesota 55014 

Peabody Intellectual Performance 
, Scale 
R, DuBose 

^ John F, Kehnedy Center 

George Peabody School for Teachers 
Nashville, Tennessee 37203 * 

Peabody Picture Vocabulary Test 
L, Dunn 

American Guidance Service, Inc, 
Circle Pines Minnesota 55014 

Primary Mental Abilities Test 

L, L, Thurstone & T,^G, Thurstone 
Science Research Associates 
259 E, Erie;.St, 
Chicago, 111, 60611 

Slosson Intelligence Test 
R, L, Slosson 

Slosson Educational Publications 

140 Pine St, 

E, Aurora, N,Y, 14052 

Stanford Binet Intelligence Scale 
• L, M, Terman & M, A, Merrill 
Houghton Mifflin Co, 
110 Tremont St, 
Boston, Mass, 02107 
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Wechsler Adult Intelligence S^ra^le 
D. Wechsl€?t 

Psychological Corporation 

304 E. 45th St. 

New York, N.Y. 10017' 

Wechsler Intelligence Scales fot 
Children ^ ^ . 
D. Wechsler 

Psychological Corporation 
, 304 E. 45th St. 
New York, N. Y. 10017 



— Wechsler Preschool and Primary Scales 
of Intelli-gence V~ 
D, Wechsler \^ 

^ Psychological Corporation 

304 E. 45th St. 
New York, N.Y.' 10017 



Social-Emotional 



Academic and Social Behavior Assessment 
Kit 

Major Contributors: N. Haring, M. 
Eaton, D. Gentry', F. Anderson, 
M. Clark, C. Rinke, & Z. Weaver 

Experimental Educational Utiit • 

Child Developmental 'and Mental ^ 
Retardation 

University of Washington 

Seattle, Washington 

Adaptive Behavior Scales 
R. DuBose 

John F. Kennedy Center - 
George Peabody College for Teachers 
Nashville, Tennessee 37203 

Behavior Maturity Rating Scale for 
Nursfery School Children 
W. ,-joel & J. Joel 
(Out of print) 

Bender-Gestalt Test 

G. Pascal and -B. J. Suttell 
Grune and Stratton, Inc. 
381 Park Ave. , S\ 
N6w York, N.Y. 10016 

Bender-Gestalt Test: Revised 

M. L. Hutt & G. J. Briskin 

Grune and Stratton, Inc. 
* 381 Park Ave. , S. 

New York, N.Y. 10016 



Visual-Motor ^Gestalt Test 
L. Bender 

American Orthopsychiatric Assoc- 

1790 Broadway 

New York, N.Y. 10017 

Children's Apperception Test 
Childrftn!s Apparccption Test. (Hiiman 

Figures) ? • . 

-L. Bellak et al. 

CPS, Inc. • , ' 

P. 0. Box 83 
_ Larchmont,' N.Y. 1053^ 

Edwards Personal Preference Schedule 

(EPPSY) ^ . 

" A. Edwards . * . , 

Psychological Corporafion 
304 E. 45th St.^ 
New York, N.Y. 10017 

o 

Fairview Sdcial Skills Scale: For 
Mildly and Moderately Retarded 
R. T. Ro^s & J. S. Granpiccolo 
FairView State Hospital 
Research Dept. 250 
Harbor Blvd. 

Costa Mesa, California 92626 

Family Relations Test: An Objective 
Technic^ue 'faa; gKploting Emotional 
Attitudes in Children 
E. Bene & J. Anthony ^ ' 

National Foundation for Educational 

Research .in England and Wales 
79 Wimpole St. 
London W.I., England 
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House-Tree-Person (H-T~P) 

"J. Buck Jolles . • 

Western Psychological Services 
12031 Wilshire Blvd. 
Los Angeles, California 90213 

How I See Myself Scale 
I. J. Gordon 

Institute for Development of Human 

Resources 
University of Florida 
Gainesville, Florida 82611 

Interpersonal Checklist 

R. LaForge, T. Leary et ^1 

83 Homestea3 Blvd. 

Mill Valley, California 94941 " 



Rorschach Inkblot 
Hermann Rorschach 
Gfurfe and StrafXon * 
381 Park Avenue" South 
New York,'N.Yn0016 

Thematic Apperception Test (TAT) 
H. A. Murray 
Howard University Press 
79 Garden St. 
Cambridge, Mass. 02138 

Vineland Social Maturity Scale 
E. Doll 

American Guidance Service 
Circle Pines, Minn. 55014 



Maxf ield-Buchholz Scale of Social Maturity 
for Use with Preschool Blind Children 
K. E. Maxfield & S. Buchholz 
American Foundation for the Blind, Inc. 
,15 W. 16th St. 
New York, N.Y. 10011 



Sensory /Sensory-Mo tor 



Bender Visual 'Motor Gestalt Test for 
Children ' i 

A. Clawson 

'Western Psychological Services 
Box '775 

. Beverly Hills^, Calif. 94713 

Blind.^Leaming Aptitude T^t ^ 
T.E.Newland 

Conference on Research on Braille 
American Foundation for the Blind 
New York, N.Y. 10001 

Developmental Test of Visual-Motor 
Integration • 

K.E. Beery & N.A. Buktenica - 
Follett Publishing Company 
1010- W. Washington Blve. 
Chicago, 111. 606O7 



Marianne Frostig Developmental 
Test of Visual Perception 
M. *Frostig, et al. 
Consulting PsychologTst Press 
577 College Avenue 
Palo Alto, California 94306 

Keystone Visual Screening Test 
(author unknown) 
Keystone View 
2212 E. 12th St* 
Davenport, Iowa 52803 

Manual for Visual Assessment Kit 
C. Ficociello- 

Area Centers for Services to 

Deaf-Blind Children 
Callier Center for Communication 

Disorders t 
1966 Inwood Rd. ^ 
Dallas, Texas 75235 
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Operant Audiometry Manual for Difficult- 
•to-Test Children 

D. Brlcker, W. Bricker & L. Larsen 
Institute of Mental Retardation and 

^ Intellectual Development 
George Peabody College for Teachers 
Nashville, Tenn. 37203 



Visual Efficiency Scale 
Natalie Barraga 

American Printing House for the 
Blind 

Louisville, Kentucky 40501 ' 



Motor/Phjsical ' 



Bobath 

See: B. Bobath. Neuro-development 
treatment. Journal of American 
Physical Therapy , 1967, 47(11), 
1039-1041. 

Body Image of Blind Children 
B. Cratty, et al. 
American Foundation for the Blind 
15 W. 16th St. 
New York, N.Y. 10011 

California Sensory Integration Test 

(author unknown) 

(includes Ayres Space Test) . 
Western Psychological Services 
Box 775 • ' ' 

Beverly Hills, California 94713 

Hughes Motor Development Test. 

(No further information available) 

Jebson-Taylor Hand Function 

(No further ,ihfarmation available) 

Lincoln-Oseretsky Motor Development 
Scale 
W, Sloan 

Stoelting Company 
1350 S. Kostner Ave* 
Chicago, 111, 60623 

Manual Skills Progress Record ' (MSPR) 
Oregon State, Mental Health Division 
Monmouth, Or^egon 9736o 



Neuro-physiological Concept of 
Facilitation Techniques 
(No further information available) 

Oseretsky Tests of Motor Proficiency 
N. Oseretsky 

English Translation: E. J, Fosa' 
Educational Test Bureau 
720 Washington Avenue SE 
Minneapolis, Minn. 55414 

Peabody Developmental Motor Scales 
R. Eolio & R. DuBose 
John F, Kennedy Center 
George Peabody College for 

Teachers 
Nashville, Tennessee 37203 

Purdue Perceptual-Motor Survey 
E.G. Roach, et al. 
Charles E* Merrill Publishing 

Company 
300 Alum Creek Drive 
Columbus, Ohio ^3216 

Rhode Sentence Completion Test 
Amanda Rohde 

Western Psychological Services 

12013 Wilshire Blvd* 

Los Angeles, California 90025 



Milanl Comparetti 

'P. H. Pearson, Project Director 
Meyer's Children's Rehabilitation 

InstituS 
University of Nebraska Medical 

Center ^ , 

Omaha, Hebra^ka 68131 1 
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Basic Educational Skills Inventory 
(author unknovm) 
B. L, Winch & Associates 
(address unknown) 

Botel Reading Inventory 
M. Botel 

Follett Educational Corp. , 
1010 W. Washington Blvd. 
Chicago, 111. 60607 

California Achievement Tests: 
Mathematics, 1970 Edition 
E. W. Liegs & W.W. Clark 
McGraw-Hill Book Company, Inc. 
330 W. 42nd St. 
New York, N.Y. 10036 

Classroom Reading Inventory 
N.J. Silvaroli, et al. 
William C. Brown Company 
2460 Kerper Blvd. 
Dubuque, Iowa 52001 

Doren Diagnostic Reading Test of 
Word Recognition Skills, 1973 

Edition 
American Guidance Service 
Publishers Bldg. 
Circle Pines, Minn. 55014 

Durrell Analysis of Reading 
Difficulty 

D. Durrell * 
Harcourt, Brace & Jovanovich,, Inc. 
757 Third Ave. 
New York, N.Y. 10017 

Gray Oral Reading Test 
W. S. Gray'" 

Bobbs-Merrill Company \ 
4300 W. 62nd St. 
Indianapolis , Ind, 46268 



Key Math Diagnostic Arithmetic Test 
A. J. Connolly, et al. 
American Guidance Service, Inc. 
Publisher's Bldg, 
Circle Pines, Minn. 55014 

Metropolitan Achievement Tests 
(several different batteries) 
W. Durost, et al. 

Harcourt, Brace & Jovanovich, Inc. 

757 3rd Ave. 

New York, N.Y. 10017 

Peabody Individual Achievement Test 
Lloyd Dunn, et al. 
American Guidance Service 
Publishers Building 
Circle Pines, Minn. 55014 

Screening Probe for Academic Assess- 
ment Battery 

Experimental Education Unit 
Child Development and Mental 

Retardation Center 
University of Washington 
Seattle, Washington 

Wide-Range Achievement Test, Revised 
Edition 

J. F, Jastak, et al. . h 
Guidance Association of Delaware 
1526 Gilpen Ave. 
Wilmington, Delaware 19806 

Woodcock Reading Mastery Test 
R. W. Woodcock 

American Guidance Service, Inc. 
Publishers Bldg. 
. Circle Pines, Minn. 55014 

Ziianerman-rS'ahders Social Studies Test 
J* Zimmerman, et al. 
• Bureau of Educational Meas.ure- 

ments - - < * 

Kansas State Teachers College 
1200 Commercial* 
Emporia, Kansas 66802 
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CURRICULUM ALTERNATIVES 



General Curricula 



"Activity Handbook for Multihandicapped 
Deaf Children 

(No further information available) 

Behavioral Characteristics Progression 
Santa Ciruz County Office of Education 
Vort Corporation 
Publications Dept. D 
P. 0. Box 11132 
Palo Alto, Calif. 9430^ 

Clark School for the Deaf Curriculum 
Henshaw Ave. 
Northampton, Mass. 

Comprehensive Curriculum of Basic Devel- 
opmental Skills -for Chiiden 
(No further information available) 

Corvallis Program' for the Mentally 
Retarded _ 

(No^ further information available) 

Curriculum Guide for the Multi-Handi- 
capped 
I. Barrera 

Education Service Center 
Region XX 

San Antonio, Texas 78200 

Curriculum Guide for Jeachers of the 
Educab^le Mentally- Handicapped 
H. Goldstein 

Interstate Printers and Publish^ers, 
Inc. 

''^Danville, 111. 6183? 

Curriculum Guide from the Center of 

Behavioral Studies 

Center of Behavioral Studies 
- North Texas State University^ 

Denton, Texas 76203 



Deaf-Blind Program Curriculum 

J. Grauer, G. Roeves, D. Campbell 

^ & S. Britt 

Deaf-Blind Program 

Georgia Academy for the Blind 

Macon, Georgia 

Early Childhood Education Program for 
the Handicapped: An Individualized 

Program 
E. Cano & B. Schmidt 
Edgewood Independent School District 
San Antonio, Texas 

East San Gabriel Valley Program for 

Multi-Handicapped Children ' 
East, San Gabriel Valley Schools 
360 W. Mauna Loa Ave. 
Glendora, Calif. 91740 

Educational Beginnings with Deaf- 
Blind Children 
N. Robbins 

Perkins School for the Blind 
175 N.' Beacon St. 
Watertown, Mass. 02172 

Education and Care of Moderately and 
Severely Retafded Children 
G. Alpem & T. Boil (BdsJ 
Special Child Publications, Inc. 
45-35 Union Bay Place k^E. 
Seattle, Washington 98105 

A Framework for Preschool Curriculum 
Based on Piaget's Theoiry , 
C. Kamii & N. L. Radin 
Ypsilariti Public Schools 
Ypsilanti, Mich. 48197 
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General Outline for a Training Program 
of Deaf-^Bl^ncf Children in State 
Hospital Settings 
A. Bisno , 

c/o Diagnostic School for Neuro- 

logically Handicapped Children 
4339 State University Drive 
Los Angeles, California 90032' 

Guide for the Instruction and Training 
of the Profoundly Retarded and 

Severely Multi-Handicapped Child 
T. Ball (Ed.) 

Santa Cruz County Board of Educ. 
Santa Cruz, Calif. 95060 

Guide to the Eaj^y Education of the 
Hearing Impaired 

Wisc(^nsin Dept. of Public Instruc- 
tion 

Madison, Wise. 53700 

Intellectual Stimulation for Infants 
I. J. Gordon ^\ 
Institute for Development of ' ^ 

Human Resources 
University of Florida 
Gainesville, Florida 32601 

Jefferson Co. Schools Curriculum 
Jefferson Co., Colorado 

(No further information available) 

Manual for the Assessmeht of a- Deaf- 
Blind Multiply Handicapped Child 

^ M..' Collins & J. Rudolph 

Michigan State SchooT for the 

Blind ^ 
Deaf-Blind Dept. 
715 Willow St. • 
Lansing, Mich. 48906 

Michigan Stat;e School for the Blind 
Curriculum 

Michigan *State School for the ' * 

Blind ^ ^ ^ 

715 Willow St. 
Lansing, Michigan 48906 



.Midwest Regional, Resource Center Guide 
1 for the Evaluation of Deaf-Blind.- 
Children 

Midwest Regional .Center for Ser- 
; vices to *Deaf-Blintl 

c/q Michigan State School for the 
! Blind 

715 Willow St. 

Lansing, Michigan 48906 



Guide to Services for the Deaf-Blind 
Georgia Center for the Multi- 
Handicapped • 
DeKalb Co. Board of Educ. 
DeKalb Co., Georgia 



Performance Objectives for Preschool 
I Children . * ' 

' G. J. Schirmer (Ed.), Project, 
' Director * 
810 N, Lincoln Rd. 
Escanaba, Michigan 49829 

Piaget-Derived Preschool ' Curriculum 

H. Sonquist, C. Karaii, & L. Derman ' 
Ypsilanti Public Schools 
Ypsilanti, Michigan 48197 

Planning Guide to the Preschool Curri- 
culum: The Child, the Process, the 

m ' . , 

, J. Findlay, P. Miller, A. Pegram, L, 
Richey, A. Sanford & B. Semrau 
Kaplan School Supply Corp. 
600 Jonestown Rd. 
-Winston-Salem, N.C. 27103 ^ 

Practical Guide to tRe Training of Low 
Functioning Deaf-Blind Children 
M. J. Watson, J. L. Nicholas . 
Oakhill School ' 
120 Holcomb St. 
Hartford, ^ Conn. 06112 

"Preschool" Period for Deaf-Blind 
Children: Developmental Level 4 to 

24 Months r- 
C. Johnson 

Perkins S'chool for the Blind 
175 Beacon St. ^ 
Watertown, Maes, 02172 
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Portage Gu±d^ 'toi'^ Early , Education 

D. Sheiarer,' J. .Billingsley , aT Frohman', 
J. Hilliard,'>V* Johnson & M. Shearer 
CpoperatiVe E(hicationalr ^ep/ice 
Agency V/12 ' . ' ' ^ . • 
'^Portage, Wisconsin; ^3701 ' 

» • « . 
Program of Individual Educational 
, Behavior . ' . 

'^H. Turubow,'8. Tumbow , 
'•(No further information* available) 

Project mtCE Modules: Eating, Tooth- \ 
^brushing , •Hartdwashingf' Npseblowing 

Edmark Associates 
' 13249 Northup Way , ^ 

BellBvue, Washl^^gfon^9800 ' \ ' 

Research Infagat and Child Center ' 
"Curriculum' for the .Moderat^^y 

and Severely Handicapp^ed, 1975 
' B^, Fredericks, et al. 

• TeacJhin^^Reseajjab. . .. . . 

Motlihouth,^ Oregon '97361 

'Right-to-.Education Child:,. A curricuj^um 
- far the Sevtirely and Profoundly 

Mentally Retarded 
D., layers, M. Sinco- &^E. Stalma ' 
-Charles ,,C. Thomas 'Co. 

Bannergtone House»« . • 

3pI-327.E. Lawrence Ave. 

• Springfield,. 111. ,62701 . ' 

Slow Learning Program in Elementary and 
Se'condary'. Schools * 
Cincinnati, Ohio , ^ 

• .(No further information available) 

Special Education Activity' Handbooks ' 

Abilene Independent' School District ^ * 
/Abilene, Tex^s 79601" * 

Specific^ Skills ..Developmental^ Program- 
' Dallas C6^ MH-MR Center , • ' ^ • • 

1200 Stemmons Towers North - ^ ^ , ' 

271*0* S'temmons Freeway 
^ Dallas, , Texas /5207^ • 

. ; . : ^ ' -■ / ' • . • ' 




^ A Structured Teaching/^^earning Program 
> for Severely; «md ^Huitiply Handi- 
capped Children ^ O ' 

• '^E. Ekey,et al. > 

Lincolnia Center for the Multiply 

Handicapped 
4710 N. Chambiiss St^ 
Alexandria, Va. 22312 
(Revised edition to \>§ 

1975-76 schooT year). 

Suggested Curriculum far Multiply 
Handicaps . ^ ' 

• V. Hart . 

Georg.e Peabody College J^v Teachers 
Dept*. of Special E'ducfation 
•'Nashville, Tenn. 37201 

Systematic Instniction for Retarded 
Children: The Illinois P.ro|i:am \^ 
Part I: Teacher-Patept Guide . 
•Par^ II: Systematic Language 
— -^Instruction- - — — — 



^ ^ Part III: Self-Help Instructioti 
Part IV .- Motor Performance and 
Recreation Instruction • 
Interstate Printer.s knd. Publishers 
Danville, 111. 61832 

A Systems Approach to Individualizing 
Instruction for YT^ung Deaf Children 
F. Powell & J //Burroughs (Eds.) 
Callier Center' for- Communication 

^ 1966^ Inwood Rd. . 
Dallas, ^^Texas 75235 

'Teaching Research Curriculum, for 

Moderately and Severely Handicapped^ 
. Teachiiig^'Researcfi Infant and Ghilid 

Center Staff / \ ' • 
* Charles E. Merrill Publishing Co, 
- 1300 Alum, -Creek -Drive • 
Columbi^s, Ohio, 43217- 

United Dev<L6pmental Services -and sione- 
belt Developmental Evaluation ,an:(p 
Programming Guide . 
/ Stonebelt Center . ^ 
'\2815^E. 10th St. 
Bloomingtop,. Ind. 47401 



Wabash Guide to Early Developmental 
Training 
Wabash Canter 
2000 Greenbush 
Lafayette, Ind. 47904 



Co 



nica tion 



•Auditory Training in the PerK^s 
Deaf -Blind Department 
N. Robbins 

Perkins School for the Blind 
175 Beacon St. 
Watertown, I'lass. 02172^ 

Basic Course in Manual Communication 
• ' (ABG) : ' ^ . 

Coipmunicative Skills Progt^m 

T.- Q'Rourke, Director 

National Assoc. for the Deaf 

Silver Spring, Maryland 



, "Curriculum Guide for the Hearing 
Impaii^ed 'in Metro-Atlanta Area 
(No f.urther information available) 

'"'^Sr^Kalb Cgunjiy" Preschool Language Devel- 
' opment Guide 

QeKalb Cp. Board of Education ^ 
^ DeKalb Co., Georgia * ^ 



Early I^anguagesJntervention Syitem 

D. Bricker & W. Bricker 
01 George Peabody Col^^ege for 

Teachers » 
^ Nashville; Tenn. 37203 ' 

Environmental Prog-ramming fox the 
Deaf-s^Brind: Talk to the De^f 
CNo further informat^ion ^a-^ail^ble) 

Getting ^Your Ba1>y .Ready , to Talk: A' 
Home Stud^ Plan for Infant .Language- 
Development , . 
John. Tracy Clinic ' ^ 
^ 806 W. /raams Blv<^X 
Los Angeles, Calif. 90007 



Language and Learning Disorders of the 
Pre-Acadeniic Child: With Curriculum 
Guide 

T. Bangs ■ ' 

Appleton-Century Crofts 
New York, N.Y. 

Language Training Program for Young 
Developmentally Delayed Children 

D. Brioker, L. Dennison, L. Watson 
& L. Vincent-Smith 

Institute on Mental Retardation and 

Intellectual Development 
George Peabody College fot Teachers 
• Nashville, Tenn. 37203 

Murdock's Language Program 
" XNo further information available) 

Non^Speech Language Imitation Program** 
J.'^ Carrier 

H&H Enterprises, Inc. 
Box 3342 

Lawrence, Kansas 660^4 

Play' It by Ear 

E. Lbwell & M. Stc^er ^ ^ 
John Tracy Clinic . 

806 W. Adams " - . 

Los Angeles, Calif. 90007' 

J 

Programmes for Non-Ve1:bal ^ildren 

F. J . Southv/ell , Headmaster, 

' ^ Lea Castle Hospital Special School 
(No further information available) 

Say^-I't with Hands 
L. Fant 

National Assoc. , 6f 'the Deaf ' " 

814 Thayer 'Ave. 

Silver 'Spring,' Maryland 20910 



'Signing Exact English (SEE) 
Signing Exact English Supplement 
Publishing Division' 
National Aissoc* of the Deaf 
814 Thayer Ave. 
Silver Spring, Maryland 20910 

Speech Beginnings in the Deaf-Blind 
< , Child ' ^ 

N, Robbiri's ^ 

Perkins School for the Blind 

175 Beacon St. ' 

Watertown, Mass. 02172 



Syntax and Concepts 
.f^J^Ad'aptation ^of Strennnel and Warjas' 
''"curriculum; no -further information 
^ available) 

Utah SchooS for the Doaf : Language 
Curriculum & Speech. Curriculum 
(•No further infoinnation available) 



Self-Help/Dally Living 



. Activities of Daily Living " 

(No further information .available) 

Behavior Modification programs for 

Teaching Self-Help Skills 
, R. A. Miller & W. P. Roughtofi^ 
-Psychology Services , ^- 

Murdoch Center 

BUtner, North Carolina 

Manual for the Developm4nt of .Self^^ 
.Help^ Skills in. Multiply Handicap^e'd 
Children (Exp.^Ed., Nov.^, 1971) • 
George Peabody College 'for Teachers " 
Nashtrille, Tennessee 37203 

Practical Life Activities* \ 

Child Study Center , , ^' 

Univ6tsity of Oklahoma Health 

Science Center 
Deaf-Blind Program . v - 

214 E. Madison - 
Oklahoma City, Okla. 



Problem Feeder Mini-Workshop 
.M.A. Reilly (Ed.) 
Callier Center for Communication 
Disorde-rs ^'^ . 

Ball^l, Texas 75235, t '"'.,, 

•teaching" bating Beh^viorU v 
Area Center f dp^Se'rviceB^'^to . 
* ^ DeafrBlind Children- [ , 
' Callier Center iE*or GdiDiun±ttrat;ioi^ 

Pisor,der$ *v, . ^ ' :^'\ ^" 
VX96;6 Inwood ,Rii-.. 
v Dalian Texas 7523:5 " 

Toilet Training in Less than D^y; 
■jR.j. H. kzrhx*^ R^'.M. Foxx' 
^'k^sear ch ^ Press 
Box S177F 

Champaign, 111, 61820- 



, ^ . -> • S ensory/Sen^^ryn^^Motor 

A. B.C., of Auditory Training 

(No further information available) 
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Baric •Sense— The Sense of Weight 
Child Study Center 
University of Oklahoma Health 

Sciences Center 
Deaf-§lind Progipam 
214 E. Madison 
Oklahoma City, 0^1 a. 



18iv 



Y 



.163 



Ruth Cheves Program 

Teaching "Resources Corporation 
100 Boy.lson 
Boston, Mass. 02116 



Developing. Lejimlng^JlAadiBess (Tactile 
and Kinesthetic) . 
'McGraw-Hill, Inc. . 
330 W.'42nd St. ' ^ 

New YcTrk; N.Y. 10036 



Marianne "Pros tig Developmental Test of 
Visual Perception 
M. Pros tig, eL al. 
Consulting Psychologists Press'' * 
577 College Avenue 
^ Palo Alto, Calif. -94306 

Hadley Relevant Listening 

(No further informatiotr available) 

Kinesthesis 

Child Study Center 
University of Oklahoma Health 

Sciences Center 
Deaf-Blind Program 
214 £. Madison 
Oklahoma City, Okla. 

Sensorimotor Dysfunction in Primary 
School Children 
j;aleta, Calif. 
(No furth er infonnatio n_ay5iilabl e X 



Teacher's Guide for Development of 

Visual Learning Abilities and Utili- 
zation of Low Vision 
N, C, Barraga 
Dept. of Special Education 
University of Texas 
Austin, Texas 78712 

Teaching Manual for Sensory Stimulation 
of the Bedfast Multiply Handicapped 

Retardate 
Oscilee, Loftin & Cooksey 
Austin State School 
Austin , Texas 

Focusing and Tracking for a Child with 
Impaired Vision 
Child Study Center . ■ 
University of Oklahoma Health 

Sciences^ Center 
Deaf-Blind Program 
214 E. Madison 
Oklahoma City, Okla, 

Tactile Discrimination 
Child Study Center 
University of Oklahoma Health 
Sciences Center* . ^. 

Deaf-Blin^ Program ^ 
214 E, Madison * 
Oklahoma City, Okla. 



Motor/Physical 



or Non- 
hildren 



Developpiental Exercisesj 
Ambulatory Deaf-Blilj 
C. Stone 

(No further information available)' 



Habilitation Techniques : Infant and 

Early/ Ch:^ldhood Stimulation " 

A, Atkins'on 6r L. Holder 

c/o Model Demonstration Centner for 
jthe Severely Handicapped 

R. p. Box 2592 
^ University of Alabama 

ti^caloosa, Alabama ,35486 '^^ 



Hos.t>ital Sensory Motor Program 
J. D. Jex 

Utah State Training School 
American Fork, Utah 



■Motor Development Program 
Madison Public -Schools • 
Madison, Wisconsin 

^ Movement and Spatial Awareness in Blind 
Children and Youth 
B. Cratty ' 

Charles C. Thortias Co. . 
Banners tone House 
301-327 E, Lawrenc^ Ave. 
Springfield,* 111. 62701*" . 

To Move is to Be . 

(No f^urther information ayailable) 

Trampoline 'Ski Is 

SEMBCS-Muiti-Handicapped * 
2450' Si Wabash ' 
Denver, Colorado gOllO 



; -^-^ Cognition ' 

Concept Development for Visually . 

Handicapped Children: A Resource 
Guide for Teachers and Of^her 
Professlonais^•^Working In' 
Educational Settings 

W. T. Lydon & L. McGraw 

American Foundation for the Blind 

15 W. 16th St. 

New York, N.Y. 10011 



Academic 



Addlson-Wesley Math Curriculum 
Addison-Wesley Publ. Co. 
2725 Sand Hill Rd. 
Menlo Park, Calif. 94025 

Pre-Reading and Reading Skills for 
Deaf-Blind Children 
C. Groves 

Deaf-Blindl. Program 
Child Studt .Center 
Universlty^lot Oklahoma .Health 

Sclenc^tcenter 
214 E. Maddjson 
• Oklahoma City, Oklahoma 



A Rudimentary Developmental Math Skill 
Sequence for "Severely Handicapped'* 
Students 

'W. Williams,. P. Coyne, F. Johnson, 
N, Scheuerman, J. Stepner, B. 
Swetlik, & R. York 

^ Madison Public Schools 
Madison , Wisconsin 

Sullivan Remedial Reading Series 
\ Behavioral Research Laboratories 
Box 577 

Palo Alto, Calif. 94302 



Vocatlonal/Pre-Vocatlonal 



Planning for Prevocatlonal Services for 
Deaf-Blind Children 
Deaf-Blind Program 
. Callier Center for Communication - 

Disorders 
1966 Inwood Rd. 
Dallas, Texas 75235 



New York Insitltute Program 

New York Institute for the Blind 
999 Peiham ParkWay 
Bronx, N.Y. 10469 

Pre-Caree|: Curriculum^ for Deaf-Blind 
(No further information available) 



t^arents 

« 

Family Play Manual ' , " 

Joseph P, Kennedy, Jr. Foundation 
1701 K. St.. , N.W. 
Washington, D.C* 20006 



Handbook for Parents of Deaf-Blind 
.Children , ' ^ 
J. Esche & Cr. Griffin 
/ Michigan School for the Blind 
715 Willow St. ' 
Lansing, Mich* 48906 
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Infant Stimulation: A Pamphlet for 
Parents of Multiply-Handicapped 
Children 

1 S. Hoffman 

Kansas University* 
Kansas City, Kansas 

John Tracy Clinic Correspondence Learn- 
ing Program for Parents of Pre-ScTiool 

Deaf-Blind Children 
John Tracy Clinic 

806 W. Adams Blvd. ^ , . ^ . 

Los Angeles, Calif. 90007 



Me^eting St. School Project: Parent P;:o- 
grams for Developmental -Management 
Meeting St. School •/ 
333 Grotto Ave. 
Providence, R.I. 02906 

Ppts and Pans : Activities f or *Parent • ^ 
and Child 

Activities for Preschool Multiple Handi- 
capped Children : ' 
Office of Supt. of Public Instruction 
Springfield^ 111. 

Project Parent-Child 

East San Gabriel School for Multi- 
Handicapped Children 
360 Mauna Loa Ave. 
Glendora, Calif. 91740 ' • 



} 

J 




APPENDIX F: ALTERNATIVES FOR 
MATERIALS' AND EQUIPMENT . • 
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ALTERNATIVE'S FOR MATERIALS AND EQUIPMENT 



Materials ' • 



* Sensory /Perceptual 

Touch and tell bo.oks 
Touch an4 feel materials 
D.L.M, ^u^Htp^ry training 
Microfragrance kits 
Stuffed animals c? 
Sound-order sense materials 
Braille clock , 
Sounds and symbols 
Phonovisual ' \ 
Dubnoff Perceptual Sexies 
Fabric 



Pine Motor/Manit^ulative 

^Stacking toys 

Peg boards 

Jumbo peg boards 

Graduated cylinders 
' Large -inlaid -wood puzzles 

Shape boards 

Beads > 
.^Texturized beads^ 

Montessori boards 

Self-help boards (lacing, 
buttoning, etc.) 

Tht(ead 

Needlfes 

Fisher Price and Playskool 

toys and infant materials 
Assorted manipulative toys 



r* 



Academic 

Talking books 
Distar Math 
Project LIFE 
Systems 80 

Developing Understanding of Self and 
Others 

Large Print books 

Individualized Mathematic System 

First Talking Alphabet 

SRA: Learning to Think 

Singer Career Awareness . • • 

"t.See It, 'say It, Use. It ^ ' ' , 

..idmark Reading: Program 

Abaci3s--vith large beads 

Adapted science materials for the 
blind 

Rebus Reading Program , * . 
Counting kit 

Flash cairds ' 
D^L.hL, bttzzer board J ' 
Shape-0''s . ' • ' 

Peabody Language Development '%±t 
Distar Language. 1 
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Equipment 



Instructional : Academic/Multi-Purpose 



Controlled reader 
Language Master 
Individual language boards 
Bralller (Brailler writer) ^ ^ 
Stylus, 

Large print electric typewriter 

^Icctric typewriter, " 

Teaching .machine ' 

Lap, boards ' . i 

Biofeedback machine \ 

Math computer 

Calculator 



Instructional: ory 

Teletrainelf" 
Audiometer^ 

Aiiddtory loop system , 
Voice light 
Optokinetic drum 
Wurlitzer listening lab 
Phonic ear 

Auditory training equipment 



^Overhead projector 
Cassette tape recorder and tapes 
?lecord player and records 
Movie projector 
Slide projector 
Rear projection screen 
Film screen 
Bnlarger 
Polaroid camera 
T,V. camera 

Piano . ^ 

Headsets 



Sound box ^ 
_ Listening station 
Vibration ^ioard 
Sound ball 
Colored lights ^ 
Auditory-visual training equipment 
Vibrators 

Tactile, auditory, visual feedback 
unit 



■^ instructional; ^iying/Work Skills 

Looms and yarn x 
Large and small electrical appliances 
• Sewing^jnaphine ^ ; ' 

Garden and carpenter^ tools . 
Animal equipment and shelter 
Power saw 

■DrilJ press ^ ■ 

Sanders (various types ^-^ 



industrial can openers 

Screw drivers and other hand tools 

Ceramic Equipment 

Toilet training devices ' 

Adapted ekting utensils 

Special scissors 

Porta-toilet 

Long canes ' ' , , 



InstrAictional/Recreational ; Gross Motor 



Exercise mat 

Climbing toys 

Large ball 

Medicine ball 

Developmental skills ball 

Therapy ball 

Cage ball 

Trampoline/ j ump-o-line 

Walking bars 

Punching toy 

Walkers ^ 

Tricycle and adapted tricycle 

Bicycle 

Crawling tunnel 
Parallel bars 



Balance blocks 
Swinging tires 
Jungle gym 
Balance beam 
Ladder 
Inner tubes 
Barrels 
Chin bar 
Bat 

Roller 

Hockey equipment 
Stabilizer 
Scoot board * 
Vestibular board 



Furpiture/Classr-ooiti. Design 



Wedges 
Pillows 

Sandbag§ // ' • 

Juke box \ / 

Water bed - . / '/ ;. , 
Peg chairs" ' ' -^^^ 

Floor raisers 
Comer chair " ; v 
Standing boatrd^ 
.'Benches 

Co-active movement bench« 

Mirrors " - 

Hammock 

Standing table 

Wheel chairs - 

Rocking chair . ''\ 

Standing boxes 

Small tab]ie$ and chairs - 



Tilt tables ~ 

Rotators 

Vibrating chair 

Chair with pulley, eater and writ 

^eanbag chair 

Stairs 

.Feeding tables 

Deaf-blind multi-media table' 
■ Spe'cialized baby chair and table 

Light tahXt 

Sectional; tables ' 

Adaptred walkers 

Ramps.\ __" .. 

Vibrating floor 

P>T:6jie^^board ' " 
. Bolsters • ^ 

Wriiirig-'board (for spas tics) 
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Patient Name . 

Record No 

DIAGNOSIS: 



PATIENT CARE PLAN 
Iiutrdisciplinary 



SAMPLE 1, p. 1 



-Lj.-. — , Physician 



Admission Date:^* 



icu • scu 



Sex: 



P^ogno$i$ for each diagnosis specify (Good 1), (Poor 2), (Guarded 3) 



Attending Physicians Care Plan: 



Nursing Care Plan: 



Physical therapy Carfc Plan: 



Speech Therapy Care Plan: 
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Occupaticunal Therapy Care Plan: ^ « ^ ^^^AMPLE 1, p. 2 



\ 



Defntal 'Care Plan.< 



Pptdmecrist 



Psychological Care Plan: ' 



Educational Care Plan: 



Occupational Therapy Care Plan: 



SAMPLE 1, p. 3 



Dental Care Plan: 



Optometrist 



_ / 

y 



Psychological Care Plan: 



Educational Care Plan: ■ , 
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X... 



Activities Care Plan: 



r ( 



SAKPLE 1, p. 4 



■Social Care Plan 



Consultants Care Plan Physician ( ) Others ) Specify.. 



V, 



linary Car 



fnterdisciplinary Care Plan: 
Short Term: ' ^ 



^ Long Term: 




/I I J J- L ' . IV ^ . I . ,> ^ ^ , . 1 n > Authorization for implementation 
(Include discharge potential) Good -1, Poor • 2. Guarded - 3 I hi t> of Patient Ore Plafi 
Discharge to SCU Discharge to ICU 175 



DEAF-BCIND CHILD PUN 
- Biographical Data 



SAMPLE 3^ p 



Note : This standard form is the first section of a tot^l Dea£-Blind Child Plan, 
intended that the information will be limited to that which identifies the ch 
family and/or may be important to th^ pers(5ns writing, reading or teaching t 
Ob ject ive(s) . |jftr indepth information' supporting these vcomments , refer to child 

xxxxxxxxxxxxx 



It is 

and 
ehavioral 

s, file. 



child's name 



date submitted 



ajgency 




number 



street 



number 



street 



town/city 

d.o^y 



state 



sex 



Etiology : "oiaffernaL rubella 



zip 'town/city ^ state 
^ date of;a4^issio» into d-b program 



z ip 



General statement regarding each of the follol^ng: (use reverse side, if necessary)* 
Hearing : »'moderately severe hearing loss in better left ear - wears Zenith Extended 

Range \j.d. ^ 



/ 



Vjusion: congenital cataracts^ - operated 1970 - severely limited vision without correction 
needs further surgery. - new glasses to be prescribed, " * 



Other ,Handicap(s ) 



Miscellaneous (i.e.^ medication, physical limitations, allergies, etc.): ' 

1) PDA and pulmonic stenosis - PDA closing, future' surgery for stenosis possibly neec 

2) Otitis media has occured in past. " ^ $ ^ 

3) Allergy to pollens and penicillin t \ ' ' ^ ^ * 
. 4)* No medication. ' » ^ » ' * v 

Parent/Guardian Address * ' ' ^ 



r 



number 



street 



telephone number 



r 



^ town/city • ' ' state zip 

, Pertinent Family Information ^- Student lives witli^her natural family - parents and two (2) 
sibl-ings . ' , ' j . 



i 



ERLC , 
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' DEAF -BLInT)' child .PLAN 
Developnencad Atea^* Comniunication 



. i'f. 



SAMPLE /3, p, 2 



date submitted 



-I 





agency 



Baseline Data - (brief statement of present level in this Developmental ^/ second and 
suDsequent reporting periods' should be related to Behavioral Ob jectiA^s) previous 
period) • ' " •/ ' /// 



y 

Present Developmental Level: * / ' / 

' . ^ . . • / '/ / 

Receptive speecn: name, "no*', some understanding of-too/of voi^e. 

Expressive speech: at least one^word... / 

Non-verbal comnunication: understanding of very simple gesture and pointing - 
expressive level, 9-12 months. ■ / ^ 



/ 



/ 



Statement o^f GoaUs ) (limited to this Developmental Ar^a) 

incre^ed attention to adults foi/receiving^ communicati/'oi;* • . 
• development of a beginning rece/tive and ^^xpre^i^sive sign- vo^^abulary . 
-* understanding of a small vocabulary of spoken' words- aqd 'phrases . 
intezyest in and ' imitation of yoabbline. * ^' • * 



intezyest in and ' imitation of >6abbling. 
recognition of simple pictu]/es. 



GoalV ajid /eKavioral Objectives, for our purposes, fall within specific Developmental 
AreasV-su<^h as (but not limited to) social behavior, self-help, motor, communications, 
.cogaifravs^, academic, . vocational and sensory. Pleas.e , indicate to which Developmental 
Area thi£ -sheet applies. ^ ,y 

.E.R.c. A|/74 ^ , -i^;t* " ■ I 



\ • DEL'.F-'BLIND CHILD PLA^ 
Developtnencal Area * C<xr.m-jnicacion 



SAMPLE 3, py 3 

f 



child's name 



date 
\ 



submitted 



agency 



/ 



Behavioral Objective(s ) (should inWude specific and measurable expectations. Unless 
othetwisfi stated, it will be assuhted that each Behavioral Objective pertains to the 
.duration- of the current contract period) \ / 

\ ' ' \ ' . 

1. In all sf^*ra^ions where an adult is present, the student vill look, 'at least brief! 
at the adult on an average of several times an hour. " ' 

2. Having been taught at least eight (8) signs for toys or play activities, and. at le; 
eight (8) simple one-sign directions, the student will demonstrate her understandii 
of ten to fifteen (10-15) of these, when the teacher expresses them to her, by at 
least one of the following: 

a) going to the appropriate- place or toy ^ 

b) leading the .teacher t-o the place or toy . * " 

c) beginning the activity 

d) obeying tjie direction 

3. In situations where the student wants^something for which she needs 'the teachet's 
help or peraission, and for which she has been taught a sign, the student will 
e;>cpressively use 4t least eight sighs. 

4. When the teacher babbles and makes simple speechsouads in a play manner, the studei 
will imitate. Accurate imitatijon is not required, but the idea* -and desire to imit. 
ifs expected. . \ 

The 'student will use expressively, at approprtate times, at least four (4) oral 



words-, to communicate her desires. * - * ' _ 

The student will demons tra'tye understanding of at least five (5) ceacher-drawn 
pictures of riDutine activities by either going to the appropriate place, or gettin; 
an objfitt lY^ded for the activity, when the teacher presents each picture. 
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* Goals and' Behavijbral Objectives, for oar purposes, fall within specific Development^: 
Areas--such as m\it not limited to) social behavior, self-help, motor, communications 
cognitive, apadefmic, vocational and sensory. Please indicate to which Developmental 
Area this sK'eet/ applies , 

/ ■, . ; 19V 

•Nl-E.R.C. ^/74 
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, ' ' ' S^^tJli 6, i). 1 ' 

■ ' Educational Plan (sample areas) 

Xame. of Child ' Date Sub mi {'ted • 

: ,1'^ ' 7 

Date^of Birth Age Yrs._; Mos, ^ Atteadance 

Teacher Lower Sch'c^l^' Level 

' ^ "I 

Self-Help Skills t 



Feeding, Eating, and .Drinking (BCP 3,l4, 31) 
Observation: 



Plan: t will be able to: 1. 

2. • 



J 'I 

' ' : : 



Toileting and Groomipg (BCP 5, 6) 
Observation: * 



Plan: ^] will be able to: 1. 

2. 



$ 



3. 



Pressing and Undressing (BCP 7»8) 
Observation; 



Piatt: will be able to: 1. 

2. 

3. X ' ■ 



r, 



Nasa l an d Oral Hygiene (BCP 9, 10 ) 



" Observation: 



Plan:^ , will be able to: 1.^ 

2. 



3. 



\ ■ 

182 



* * 

Cage 2 • . . . ' / 


SAMPLE^ 6,' p. 2 


^ • Perceptual and Motor Skills 


(sample areas) 

* • 


Sensory Perception (3CP 12) 

Ob'servation: , * , * 


t 

I 


Plan: ■ . will be able to :1. 




. , — ■-- f ■ ■ 

*^ • * O . ^ 


* 

• ^ •« 


. * * . >^ 




. * Auditory Perception (BCP 13) . . - ^ 

Observation: , ' ^ 


* 


Plan-: will be able to: 1.- - • * 




2. ■ • . 


' ' . ^ . . ^ . ■ 

/ 

3. ^ 


7 ; Visual Motor (BCP 14, 15) Fine Motor 
/ / * * Observation: - ^ 




. • ' 

' ' Plan: will be able to: 1. 




)* / 2. - . ■ ■■ 












Gross Motor (BCP 16^17, 54, 56) 
Observation: . * 


t 


Elan: willTDe able to: 1. ^ 




^ " - 








' Self-Identification and Co-Active Movement (BCP 11) 


• 1 * 


Observation: • . > ' ' ^ 


S 

♦ 


Plan: will be able* to: 1, 


— rV 
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(li-nitcd to on^ L'^.rget h-^.i.avior only 



SAMPLE 9, p... 1 
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Az'ea of Iivsirwction 
Name c. 



INDIVIDUAL INb rUUCTIONAL PLAN SAMPLE 13, p. 1 

^ ^ H i r t h d a t e 

^ ; ' i f— 

L 1 cache r , ' • 



Date Initialed: 



BLHAVIQRAL OBSLR^/ATION; 



Dale Completed 



Instractional Goals; ^ To inslrucjt the child in 
1. " ^ : 



3. 



Dehavioral Objectives for-Child: 

A/ Tlie child Will be able to: ^ 

B. The child wi,Il be able to: 



C. The child wi/il be able to: 



D. The child will be able to:^_ 
METHODS MATERIALS 







— U — — '- — 1 


- 




j-^J S 







3. 
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.MET!!OUS AND MA'tCKIA LS ' ' ' ' ' SAMPLE 13, p. 2 



•A 






r 


















4 






• 




4 





- LVA LUATION OF METHOUS AND MA TERJA LS 




EVALUATION OF PROGRLSS 





Achieved 


Made Progress 


, Dropped 


/ 

Modified 


' Goal A 








/ 


Goal 13 










Goal C 










Goal U 











COM.MENTS.& NOTES ^ . . ' . 




Educfitional Prograa 



SAMPL& 14, p. 1 



QilLD NA2ffi; 
DATE: 



CURRICULUM PLACEMITHT: 
ORAL LA.>JGUAGE 
VISUAL PERCEPTION 
FUNCTIONAL LIVING 
AUI)ITORY PERCEPTION 
PERCEPl-UAJ. MOTOR'" 

BEHAVIORAL DESCRIPTION; 

1. relationship' WITil TlyVCHEKS 



leVel 



TASK LAST COKPLETZD 



2, RELA'llONSHIP TfLTH/ PEERS^'.' 

- ■ v«- 



i: BEHAVIOR PROBLEiilS 



A. ATTENTION SPAN ' 



I, PlrtsrCJa LUIITATIONS 
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. SAMPLE 


14, p. 3 




Task: 














i 

) • 

i 


Date: 




4 




• 








Reward : 




• 




- 








Criteria : 




1 













1. 


1. 




1 

X • 


X. 


f 

X • 




t 


2. 


2. 


9. 
«. . 


X . 


A. 






• 


3. 


' 3, 


3- 
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J. 






* 


" 4, 
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O. 


6. 


- 




7. 


7, 


7 


7 V 


7 


- 7 . 


V 




8. 


8. 


o . 


0 

0 . 


- n 


0 
0. 
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SAMPLE Iff, p. I 

1 



DHAF-Bltnn PROGRAM 



5eMtST'.:R PLAN 



Child, 
RaviGv/ed by 



'feathers 



s Objective accor,p ! Ished: beh^v^cf 1z consjstsnt 
• « Objfe-ccl-vs not accv^rnp! 1shf:<i 
J =^ Behav^ior 1s^i;incon:";l5ter:t or Grnergl^g 

i ) ^ Objective dii;7^5ardad: Inappreprf or lov? pr1<ipit7 

♦ 

RationaTe for Fr,?!3ran» 



213 




195 



SmVLE 15, D. 2 
(one area) 



lio bPLcinc Od^ncriVES 



r 



\ ■ 



8, Intercscting wUh Adults 



Co Interacting wlih Children 



o 

ERIC 
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SAMPLE 16, p. 1 

DEAF-BLIliD CHILD PLWI 
Blorirnphical Data 



^*o^n7cTty 5teto r.ip town/c'ltv state ^ 

cuO,Dt_^ ^ ^ sex date adniiasion into d-b program 



StioJCRy : Ccnje^iital Rubella Syndrome 

Gcnerai statement regarding each of the following: ( use reverse^ side- 

if necessary) 

Hearin,^ ; \At present, attempts to estimate . . hearing levels have 
leeni uhsucoessful. It is feltj hoDcver^ that his heaving levels for 
. at Ica^t part of the speech frequency spectrum are essentially within 
vhe 'riorrr.al lunits in at least one ear. 

Vision [ Legally blindy miarophthxilmia and congenital cataracts. : 



Other 



Hindicap(3 ) ; * Congenital heart disease. Central Nervous 
ys function] functi^ons in the. sever^e range of mental retardation. 



Miscellaneous (i.Cc, iTiCdication^ physicaj. limitations, allergies^ 
< , ^ ' etc.): / 

liO allergies ox- medication. 



?i^rc?nfc/Guar^ilO'"4 ; Address 



5w"ate 



T6v;ri/cTty 



Q . .\v'J-.' f ihvec ^':i!^rr-i. Recently, th,, llrth thc'v t'.rr-'^ v'^'u-i 



^ -.215 



] h 



•rf: fLAi? sample le, p. 2 

(one area) 



■••:-.^v/c.-.. ■vMe.-r .:?:-,':/'^'^ ^^^Porting perjodq relator, to 

. .'^f /-^'^--^ pr'.p.yjv^, ^-..o toilet trzLrxPd 

■ ■ "'■.•-"Uivj?^ ^; ^-j the toilet. 



.-"'^-•Ji-' nc-6-«Mr^ to bcao^letely indep^jytier.t 



^' :J ^0:1 CI icithoiit assiotanae. 

' ■ - ---'--.-t fov ■ .pp.viod of 10 ninutas. 

c ur-r^-./^tr/ ■'n t^?e toilet. 

' ' '^:::'r:: '-.•■'■-'-''.^r^^^ ^car it of- ^nd .aean 

V ^■■.:./'.v>. - in t/.'^ toilet indcpe^iderr.i,:!. 

■ ^-'^'^'-C --^ /ii/..-^^. -.he toUnt 'iMeoendentlu. ' 
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SBlKSTilR TLAN: MARCll-MAY, 1974 



SAMPLE 17, pn 
(one activity) 



ACnviTY : watering plant 

Areas : la ngua f;e dcv r ! oy \ -cni 
. pre- vocational .skills 



Goa>s : !• development of inner. .1 anguage : remembering roxitine 
2. deve lo'pi^.ent , of concepts of ''work" and payv.ent 
' 3. development of independent living skills 

Pattern : waters plant first thing every morning: pi.cks up cup, fills 

witli water ai sink, Vaters plant, puts cup down, asks for 
payrnent. 



Sen . Ob j s > : 1 

2', 

, ■ 3, 
■ 4, 
5. 



wll complete her ''job,**' following instructions, with 
assistance from her teacher^ and without fussing and 
crying. 

will complete her ''job/' foll'owing her teaclxer^s in- 
structions'. 

'will complete her "job" with only initial instiruct i6n: 
(it*s time to wQjk".} anjd minimal cues from her teacher, 

will comp]ete her job with only initial instruction 
from her teacher. 

will" water the plant every morning when she enters the 
classroom, independently, without instruction from her 
teacher; when slie has completed her task*she will ask ■ 
her reacher for paymen^. 
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ACTIVITY: -"body image' play' 



SAMPLE 17, p. 2 
(one activity) 



: Arcas' r socialization '- ■ , , 

*.motor development \ . - . . - 

perceptual develcfpment ^ . 

daily living skills , 
language development ' , - ^ 

Goals: development of body image and self- identif icati on 

": "development of imitative and interactive patterns of play 

development of visual perception . , ^ 

development of receptive and e?:pressive interactive communica- 
tion skills ' ■ - ^ 

Pattern: and her teacl^er- rub lotion, p|t,. point to, place tape on, 
^ i:ub with various textured fabrics, parts of their bodies,: . 

arfts, hands, legs, feet, face, tummy, back, facial p|^ts, etc. 
• sometimes T rubs , sometimes rubs T, sometimes • . mfes.. self 

on T's instruction, sometimes T rubs' .on " 's instruction. 



Beh.Objs : 1.' 



2. 

'3. 



5 



6 

7 
8 



will localize (rub, point to, etc.) parts of herown 
body after T has done so' first. 

Kill -localize parts of T's -body after- T ha^ dn&ne so fi 

will localize .parts of 'her own. body after T has local- 
iztfpd them, on her own body; •» ' - 

«^<'ill localize, parts of T's body after T has loc^lxzed 
tliem on ' s body. • " 

will localize parts of her own body upon T's request: 
"rub your arm." 

will localize parts of T's body upon request :' "rub my 

arm." ■ ■ „ , ■ 

'Will ask T to localize parts of her body; ep. rub my a 

will rub lotion all over her hands^ including tlioir. 

'backs. (This is good practice for washing hands. 
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OTHER RESOURCES 



Regional Centers for Selrvlces 
to Deaf-BMpd Children ' 



Robert Dantona, Coordinatpr^ • . h 
Project Center Branch V * 
Bureau of Education 'for the Handicapped 
ROB Z\ Room 2036 . 
7th and D Streets S.W. 
Washington, D.C. 20202 



John Sinclair, Coordinator 

New England Center'for Servicers to Deaf-Blind 'Children 
c/o Perkins SchooJL for the Blind 
175 Beacon St, ' . * 

Watertown, Mass. 02172 

George Monk, Coordinator 

.Midwest .Regional Center for Services to Deaf-Blind Children 
c/6 Michigan' State School for the Blind ^ 
715 #/illow St.' ^ ' . ^ 

Lansing, Michigan 4890*6 ' . 

*Ma«k Baud, Coordinator 

South Atlantic Regional Center fpr Deaf-Blind Children 

c/o North Carolina Department of-'Public Instruction, Division for 

r-/ Exceptional Children * 

,400 Oberlin Road v . 
Raleigh, North Carolina 27605 

Khogendra- Das, Coordinator : * 

Mid-Atlantic and Carribean Regional Deaf-Blind Center 

c/o New York Institute for the Education of the Blind \ 

9^9 Pelham Parkway " ' . 

Bronx, New York 10469 * ^ * ^ 

^Edwin Hammer, Coordinator 

South-CentraL Regional Cepter for Services to Deaf-Blind Children 
c/o Callier Cepter for Communication Disorders 
196,6 -Inwood Rd, . [ . 

Dallas, Texds 75235 

Jack Sweetser , ^OQrdina*tor 

Northwest Regional Center for Servi^.es to Deaf-Blind Children 
3411 S/ Alaska St. * ' ^ 

Seattle, Washington '98ll8 ' 
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John Crosby, Coordinator 

Spurheast Regional Center for Services to Deaf-Blind Children 
Alabama Institute for .the Deaf and Blind 

Box 698 ' ' r * . 

Talladega, Alabama 35r60 

William'Blea, Coordinator ^ 

Southwest Region^f Center for Services to Deaf-&lind Children 
c/o State Department of Education 
Division of Special Education 
721 Capitol Mall, Rm. 124 . 
Sacr'^ento,- California 95814 

John Ogden, Coordinator - / 

Mountain Plains Regional Center for Services to Deaf-Blind Children 
1346 Lincoln St. 
Denver, Colorado 80203 



Harland M. Irvin, Jr Coordinator 

Texas Regional Center for Services to Deaf-Blind Children 
Texas Education Agency ^ 
/Special Eflucation Division 
20r E. 11th St. 
Austin, Texas 78701 



Telecommunication Projects for 
Severely Handicapped Children and Youth , -1974^75 

James Tavmey, Project -Director 

Telecommunications for Severely Handicapped Children and Youth 
• University of Kentucky Research Foundation 
305 Kinhead Hall, East Wing. 
University Station 
Lexington, Kentucky 40506 

Raphael E. Simches, Project Director 

Telecommunications for Severely Handicapped Children and Youth 
Regents of the University of the State of New York 
New York State Education Depart;;nent 
Washington Avenue 

Albany County, Albany, New York 12224 , , 
Martin Hayott, Project Director 

Telecommunications for Severely Handicapped Children and Youth 

Research Foundation and the Office of Teacher Education 

City University of New York*" 

1411 Broadway 

New York, N.Y. 10018 

22i . 
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Alan Hofmeister, Project Director , ' , . ' ' ' 

Health Development 'and Services Corporation > 
50 Notth Medical Drive ^ ' • ' ' ^ ' 

Salt Uke^ City, .Utah 84132 ' 

Robert Currie, Project, Director " 
Telecommunications for- Severely Handicapped Children and Youth 
Facilitating. Educational Aphievement Through Telecommunication 
Purdue Research Foundation', Purdue Achievement Center for Children 
Building E, South Campus Courts 

Purdue University" ^ ' * 

West Lafayette, Indiana 47907 • ' * ' 
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Other Sources of Information 

; 

.Bibliographies . * ' , 

American Association for the Education of the Severely/Profoundly Handicapped : 
Annotated Bibliography > Seattle, Washlngtpn: Experimental Education Unit 
Dnlversitj^of Washington, 197t. ' 

•* ^ \ ' . 

Bibliography - Multi-Impaired Visually Handicapped Children ^ Austin: Department 
of Special Education, the University of Texas., (ND) 

Blea, W.A. & R. Hobron. Literature on the Deaf-Blind — An Annotated Blbllcr 
graphy . Sacramento, California: Southwest Regional Deaf-Blind Center, 
1970. ED072579. 

Deaf -Blind : A^ Selected Bibliography . Olyrapla, Washington: Washington State 
Library, 1971. - ' 

If: 

Educational Technology for the Severely Handicapped : A Comprehensive Bibliography . 
Prepared foi; the Personnel Training Program for the Education of the Severely 
Handicapped, Kansas Neurological Institute, Jan., 1975. Topeka, Kansas: 
Kansas Neurological ^Institute. 

Hammer, E.K. Deaf-Blind Children : A List of References . 1969^ ED040520. 

Multiply Handicapped Children : A Bibliography . ERIC Clearinghouse on Excep- 
tl6nal Children, 1920 Association Drive, Reston, Va.. 22091. 

Multiply Handicapped : A Selective Bibliography . Exceptional Child Bibliography 
Series No. 614. Arlington, Virginia: Council for Exceptional Children. 
August, 1972.. EDQ72589. . , ^ 

Multiply Handicapped . Arlington, Virginia: Council for Exceptional Chlld'ren. 
February, 1971. ED05159. 

A Selected Bibliography 'on Deaf-Blind . Program for the Deaf-Blind, Texas 
Education Agency, 201 E. 11th St., Austin, Texas. May, 1974. 

A Selected Bibliography Relating to the Education and Training oi Deaf /Blind 
Children and Communication-Disordered Children with Sensory tmpalrments : 
19ia^Sprlng 1972 > Watertown, Massachusetts: Perkins School for the Blind. 
August, 1972. ,^ . , 

/ 

Severely Handicapped : A Selective Bibliography . Exceptional Child Bibliography 
Series No. 649. Arlington, Virginia: Council for Exceptional Children. 
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